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PREFACE. 



In submittiDg the present work^ it may be proper to 
meet the inquiry respecting its necessity^ when so many 
treatises have already been published on the nature and 
treatment of the Epidemic Cholera. For this purpose, 
the author requests the attention of readers to a state- 
ment of the motives which induced this undertaking, and 
of the plan on which it is conducted. 

Among the publications on the subject, many of them 
written by gentlemen of acknowledged talents, and 
some by those whom, from personal knowledge, the 
author has gpreat reason to esteem, there is none, he 
conceives, adapted to serve as a book of reference. 
Every writer has set forth his own views, and supported 
them by proofs drawn from his own practice ; circum- 
stances which render the works alluded to more suited 
for a substratum on which to form a general view, than 
to serve as guides to the practitioner who consults them 
without the advantage of personal experience of the 
character of the disease. These works were also, most 
of them, written at an early period of the progress of 
the disease, by which the authors of them were neces- 
sarily deprived of the benefit of comparing their own 
ideas with those of preceding observers. 

The pretensions of the present treatise, to be con- 
sidered as a work of reference, consist in three particu- 
lars :-*-l. It contains a statement of the author's own 



opinions. — 2. An examination of all the works that 
have yet appeared on the subject. — 3. The result of 
the different modes of treatment of the disease. 

With regard to the author's own opinions of the 
proximate cause of Cholera, and the treatment thereby 
indicated, it would have been unnecessary to say any 
thing in this place, but for the misconceptions on the 
subject which he has with pain observed in some instances. 
It becomes incumbent, therefore, on the author to repeat 
here what he has more fully explained in the body of 
the work. He regards the cause of Cholera to consist in 
inequalities of weather producing sudden check of 
perspiration, a determination of blood from the surface 
to the centre, and consequent inflammation internally, 
at the same time that the skhi is seized with a deadly 
chill. The remedies he would prescribe, in this state of 
excitement within, are principally the immediate exhi- 
bition of sedatives f with the careful exclusion of stimu' 
lants of every kind. This treatment the author adopted 
and recommended, almost from the first moment that 
he observed the Epidemic in the central division of the 
grand array, to which he was attached as Staff Surgeon; 
his surprise, therefore, may be conceived when he finds 

* himself described a-s directing the use of brandy and 
other powerful stimulants, as a part of the remedies 
which his system comprised ! 

The author has not confined himself, in this work, to 
the development ofhis own views, as this plan would have 

I coincided with those of all the other works on Choleraj 
but has entered into an impartial examination of the 
merits of all the publications on the subject, to whieh he 
has had access. These publications include treatiseis 
jiubliahed at different times by the authors themselves 
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and the Rqiorts whkh have been published by the 
Medical Boards of the three Presidencies. The inde- 
peiident treatises require no tiirtlier notice here ; but of 
tte Reports it is necessary to give some account. 

The Honourable Court of Directors, in consequence of 
a request by the Supreme and Local Governments of 
Madras and Bombay, that their respective Medical 
Boards should preserve records of the Epidemic Cholera, 
^ving ordered, that the particulars of the progress of 
that disease through their territories, with the diflerent 
^Bodes of treatment, should be prepared and printed ; 
flie Medical Officers accordingly transmitted their Re- 
ports to the Medical Boards of the three Presidencies, 
These Reports were published, with the view of afibrd- 
ing to the Faculty in England, and elsewhere, such 
information, on the nature and treatment of the disease, 
as might be useful in checking its progress and ravages. 
These documents, however, are only partially known • 
and altbongh they are val uable in themselves, and extreme- 
ly interesting, yet they are drawn up in a manner so 
desultory, the matter is so voluminous, and the opinions 
on the theory and treatment of the disease are so diver- 
si6ed, that a general reader finds it difficult to possess 
himself of the material portion of their contents, and to 
arrive, through so many conflicting opinions, at a just 
and satisfactory conclusion : indeed, for the task of an 
attentive perusal of them, which their voluminous form 
renders both laborious and tedious, few readers have 
either the inclination or the leisure. 

With the view, therefore, of promoting the interests 
of Medical Science, and the welfare of humanity, the 
author has endeavoured to furnish his readers with a 
critical examination of them, in order to point out the 



r 
I 



most successful mode of treating the Epidemic Cholera. 
Being desirous that tJie views and practice of the several 
writers may be adopted, as far as experience has con- 
firmed their propriety and efficacy, he has given their 
names, and quoted their own words in the description 
of their treatment ; thus offering both proof of his im- 
partiality, and grounds for securing the confidence of 
his medical colleagues. 

As the excellence of every mode of treatment must 
arise from its success, the author has carefully attended 
to the result of every system yet offered to public 
notice ; and he is willing, that the merits of his own 
views should be decided by this iufallible test. It will 
appear to every unprejudiced reader, that while, on the 
one hand, the method of administering stimulating reme- 
dies has almost totally failed, the exhibition of sedatives 
has been successful to a degree which completely esta- 
blishes its superiority over the other plan. The failure 
of the one, and the success of the other in a few in- 
stances, does not invalidate the conclusion. If sedatives 
have not successfully operated in every case, the reason 
of it, as will be clearly perceived in the course of the 
following pages, is that they were not prescribed suf- 
ficiently early. Nor is it surprising, that stimulants, 
though generally pernicious in their operation in 
Cholera, stiould have succeeded in some cases : differ- 
ence of constitution, strength of the disease, and other 
circumstances, are sufficient to account for these excep- 
tions to the general want of success of the stimulating 
plan. It is the general effect which must be taken into 
account, in estituating the comparative merits of the 
two modes of treatment. " In a limited observation," Sir 
Gilbert Blane has remarked, *' to which only one or 



3 cases, of tlie most i nfrequent effects of a medicine, 
may have occurred, one is in hazard of erecting an 
exception into a mle, by mistaking these facts for in- 
stances of the universal effects of it. It is only by 
computation, founded upon large averages, that truth 
can be ascertained ; and hence the danger of founding 
a ffeneral practice on the experience of a single case, 
or a few cases." 

On the subject of the cause of epidemical influence, 
which still continues, in a great measure, inexplicable, 
the Author deems it unnecessary for him to bestow 
attention ; while he has, to the full extent of his ability, 
directed to such preventives as experience has proved 
e6'ectual. 

These pages have been written with no view of ex- 
hibiting brightness of intellect, powerful thought, or 
laborious research. The Author's aim has been the 
discovery of truth; he has honestly sought it, and, to 
the best of iiis knowledge, faithfully declared what 
ought to have been, but was not done, and what should 
now be done, for the removal of one of the most awful 
Epidemics on record, which is now spreading its evils 
and sufllerings over all Europe. In the critical review 
of the opinions of his brethren, while he has solemnly 
protested against some speculations, displayed in a 
seductive garb, but unsupported by practical or clinical 
experience, he has carefully abstained from the language 
of disrespect or illiberal censure. 

The Author takes this opportunity to acknowledge 
the obligation he is under to the Medical Board of the 
Bengal Presidency, for the privilege allowed him of 
inspecting the Original Returns and Reports in their 
Office. 
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It is gratifying to tlie Author to perceive the follow- 
ing favourable notice of his treatment of Cholera, in the 
Russian Hnfelaud's Journal ; 

" The treatment recommended is that employed by the 
best English practitioners, and consists in the adminis- 
tration of large doses of calomel and opium, early blood- 
letting if re-action has taken place, the warm bath and 
warm clothing, together with counter-irritants to the 
surface, and the use of opiate injections. When the 
vomiting has stopped, they advise a gentle laxative, 
such as carbonate of magnesia, or the cold drawn castor 
oil to be given. 

" This formidable disease, which does not last be-' 
yond the third day, and is often fatal within twenty-four 
hours, requires the most active treatment from the phy- 
sician. The Marquis of Hastings made the treatment 
recommended by Corbyn, generally known throughout 
the army, and which subsequent experience has proved 
to be the most efficacious." 
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TREATISE 



ON 



THE EPIDEMIC CHOLERA. 



PART I.— SECTION I. 

HISTORY OF THE CHOLERA. 



Cholera (x»^«P«) Auci Graec. Sauv. Cull. — C. ^vpn, Hippocr. — C. aridaj. 
Gal. — C. morbus, Auct var. — C. sicca, Sydenh. Sauv. Arei Hoff.— 
C. flatulenta, Menjot. — ^Trousse g^lant, Tissot — C. spasmodica, 
Curtis. — C. asphyxia, Scot. — Oben und unten purgiren, German. — 
Mort de Chien, French. — ^Mordexim, Portngaese* — ^Hyza, Arabic. 
Hindoostanee. — ^Tokhmu, Persian. — ^Bisoochrau, Sanscrit. — ^Mirgee, 
Guzeeratee. — ^Fural, Mahratta. — Ookhaul Pokhaul, Hindooee. 

The term Cholera has been used from the time of Hippo-? 
crates. Celsus derives it from ^^oXn, bile, and pcu, to flow ; literidly 
bile-flux. Trallian traces it from x^W) ad intestine, and ^u; liter- 
Ally bowel-flux. Dr. Kennedy considers the circumstance of the 
Greek word for Cholera signifying a spout, to be decisive of the 
question, that it is derived from x^^^^ And not from ^oXyi ; as the 
term, not improbably, at first a cant word, is more likely to have 
been applied from the tubulous form of the intestines, than the 
secretions they occasionally discharge : precisely as we call the spout 
of a barrel, by the same term which is applied to the membrum 
virile ; but no one thinks of calling either the one or the other a 
Gonorrhoea. Further, if the derivation from ^oXvi and ^«»^ were 
correct, the Greek word, judging from analogous compounds, instead* 
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of jjolipa should be xoXippoi", and would have been writtten in L»tia 
Cholerrhaea. 

The term Cholera Asphyxia, which is applied by Mr. Scol.lui 
many objections : perhaps not bo much eo if used as an adjuncdfe: 
but Mr. Scot considers it in a general sense. The analogical rea- 
soning, therefore, with respect to therapeutics, might lead ihe 
practitioner into errors of prescription. I agree with Mr. Scol, 
that the generic term Cholera being consecrated by universal and 
almost immemorial use, it would not perluips be proper to reject it, 
even could we propose another demonstrably better ; or prcffc 
satisfactorily, that bile, either in its quantity, or quality, hoi nc 
connection whatever with the cause of the disease. 

Celsus observes": " A visceribus ad intestina veniendum est, 
qua sunt et aeutis et longis morbis obnoxia. Primoque, fadciuia 
mentio est Cholerse ; quia commune id storaachi atque Intesbno- 
rum vitium videri potest; nam simiU et dejectio et vomitus est: 
prseterque hsec, inflatio est, intestina torquentur, bills supra infra- 
que erumpit, primum aquae similis, deinde ut in ea recens caro 
lota esse videatur, interdum alba, nonnunquam nigra, vel vam; 
ergo eo nomine morbum hunc ^uli^ay Grseci norainarunt." 

This destructive Epidemic has been known from the remotesi 
period of antiquity ; and is accurately described hy Arotaeus and 
Paulus vEgineia. AretiEus observesf , " tliat Cholera is a most 
acute disorder, having matter congested in the gullet and upper 
part of the stomach, which is ejected by vomiting, while all that 
had been swimming in the stomach and intestines is passed down." 
He also states, " that the fluids pass by the mouth, and are at 
first like water; then, by the anus, stercoreous liquid:" adding, 
"that constrictions of the ojsophagus and cardia, and violent 
pMn of the abdomen supervene ; contraction of the sinews, and 
cramping of the muscles, both of the arms and legs; while the 
fingers and toes twist, the nails grow blue, the extremities cold, 
covered with sweat." 

^B We have another description by Coetius Aurelianusf equally 

^K fUthful. He sutes it to be attended with " torment of the bowels, 

^H * A. C- Celei Medicine, lib. iv. cap. xi. 

^P t Lib. ii. cap, v. } Lib. iii. cap. xx. 
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looseness, oppression of the pnecordia ; voinitiitg of humour and 
yellow bile; succeeded by matter somewhat resembling; the white of 
an egg ; also great heat, insatiable thirst, teDsion of the siuewaand 
calves of the legs and arms ; prsecordia drawn upwardi, with pain 
like that of the iliac passion; the countenance being collapsed and 
the eyes red." 

Aviceima' also mentions watery vomiting and purging, with 
spasms, s^ symptomatic of this disease ; and he is followed by 
several hundred Asiatic writers. It is also described at length by 
Bontius, a Dutch physician, who wrote in 16*29, at Batavia. 

Sydenham's description is however most accurate : — " Morbus 
hie, qui, ut antes diximus, anno 1669, se latins ditliiderat, quam 
alio quovis anno, quantum ego ohscrvaveram cam anni partem quoe 
aestatem fiigientcm atque autumnum imminentcm complcctitur, 
unice ac eadem prorsus fide, qua veris primordia hirudines aut 
insequentis tempestatia fervorem cuculliis, amare consuevit ; qui ab 
ingluvie ac crapula nuUo tcmporis discrimine piissiiu excitatur 
affectuB, ratione symptomatum non absimilis, ncc eandum curationis 
methodum rcspucns, tamenalterius est subsellii. Malum ipsum facile 
cognoscitur ; adsunt cnim vomitus enormes, ac pravorum humorum 
cum maxima dif!icultate et angustia alvum dejectio, cardialgia, 
sitis ; pulsus celer ac frequens, cum %stu et anxletate, non raro 
etiam parvus et insequulis, insuper ct nausea molestissima, sudor 
interdum diaphoreticus, crurum et brachiorum contractura, animi 
deliquiura, partium extremarum frigiditas, cum aliis natiE sympto- 
matibus, quse astantes magnopere perterrefeciant, atque etiam 
' angusto viginti quatuor horarum spatio segrum interimaut." In 
a letter to Dr. Brady, describing the Epidemic of 167^, 5, and 
6, he observes : " Exeunte testate Cholera Morbus epidemice 
jam sHeviebat, et inaueto tempcstatis calore evectus, atrociora con- 

ilsionum symptomata, eaque dluturniora secum trahcbat quam 
i priuB unquam videri contigerat. Neque enim solum abdo- 
Imen, uti alias in hoc malo, sed univerai jam corporis musculi, 
brachiorum crurumque pras reliquis spasmis teutabantur diiissimis, 
its ut leger e leeto subinde exiliret, si forte extenso quaquaver- 
^Bum corpore eorum vim posset cludere." 

■ Fage« 193 bdiI 509. Edii, Rome, 1593, 



Mr. Scot, Secretary to the Medical Board at Madras, states, 
that the Epidemic Cholera, according to medical records, raged 
lioth among EuropeanB and natives, during the years 1769 and 
1770. Dr. Paisley, in a letter addressed to Mr. Curtis, sbserves, 
that the true Cholera Morbus raged at Madras in 177*- "^^^ 
physician says, " It is often epidemic among the blacks, whom it 
destroys quickly, as then- relaxed habits cannot support the effects 
of sudden evacuations. There is also sudden prostration of 
strength, and spasms over the whole surface of the body, in re- 
laxed habits ; when the pulse sinks suddenly, and brings on im- 
mediate danger." Dr. Burke writes of an Epidemic, similar to tbiB, 
which raged at the island of Mauritius, in 1775i causing great 
mortality. It likewise appeared in a division of Bengal Artillery, 
under the command of Colonel Pearse, in the spring of I'JSl, as 
they were proceeding to join Sir Eyre Coote's army. It would 
seem that it had also prevailed in the Northern Cancans, 
and assailed the troops with almost inconceivable fury ; as men, 
previously in perfect health, suddenly expired, and those less 
affected were generally dead or past recovery within an hour. The 
spasms of the extremities and body were dreadful ; while dis- 
tressing vomiting and purging were seen in every case. Besides 
those who died, above five hundred were admitted into hospital 
during one day. It soon appeared in Calcutta, and afterwards, 
according to report, existed in a northern direction. 

Curtis states, that the disease under the appellation of" Mortde 
Chien," or cramp, existed epidemically in various parts of India, 
especially at Vellore, during I787 and I789. " Frequently,"" 
says he, " the spasms attend the first attack, though sometimes 
they only appear as the disease advances, and then generally affect 
the lower extremities, afterwards the abdominal muscles ; when 
the whole system becomes convulsed ; cold sweats and a pallid 
hue overspread the body ; the countenance turns ghastly, the eyes 
sink, and the voice is scarcely to be heard ; with great dejecQon 
of the whole system." 

The disease again broke out with great violence among a 
detachment of Bengal troops, under Colonel Cockerell, marditng 
for Seringapatam, in the spring of 1790. It also raged at Tra. 
vancore, and the ceded districts adjacent, about the same period* 
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Dr. Johnson reports having seen some spaBmodic caws of the 
disease, in about 1804; but there are no recorrfs to show that it 
was epidemic at this period, and a lapse of many years takes 
place before the disease is again heard of as such. Dr. Wyliie 
states, that in 1814 he observed it; and Mr. Duncan, as well as 
Mr. Cruickshanks mentions, that it appeared in a brigade of 
troops, which inarched from Jaulnah on the 29th May, 1814; 
that the skin of tlie sufferers was cold and livid, with perspiration ; 
the extreraitiea were shrivelled and cramped ; the eyes sunk, fixed, 
and glassy ; and the pulse not to be felt. 

The nest appearance of the disease is in May, 1017» at Nuddea 
and Kishnagiir. In June it was discovered at Mymensing, and 
at several villages along the course of the Barrampooter. In 
July it appeared at Patna, and at Sunegong, a town on the banks 
of a branch of the great river Megna ; also in cigiit divisions of 
the district of Kishnagur ; and on the 19th August, it raged with 
destrucUve violence at Jessore. So little was the nature of the 
Epidemic known, on its first appearance, that extreme consterna- 
tion was eicited. The civil courts of the district were shut ; and a 
temporary cessation of business of every description ensued. Not- 
withstanding the numerous emigrations which followed, diminishing 
greatly the density of the population, to speak as does Mr. Jame- 
son, " such was the energy of the disease in this its first onset, 
and so fatally destructive was it of human life, that in this district 
alone, it is reported to have, within the space of a few weeks, cut off 
more than ax thousand of the inhabitants." Very fortunately at this 
period, that talented, humane, and well-known author. Dr. Hobert 
Tytler, excited the public attention to its destructive ravages; 
and supposing that the disease had local origin, he ascribed it tua 
crop of blighted rice. There was mucii consistency and sound Ic^ic 
in his reasoning, until other statements written separately, and 
without interchange of knowledge or communication, proved, that 
more than a month before Jessore had become affected, the disease 
had begun to prevail epidemically in thedistant provinces of Behar 
and Dacca; appearing also at Calcutta, Dinapore, Nursingunge, 
Chittagong, Rajashahy, Bhaugulpore, Monghyr, Nattore, and 
Sylhet. On the 15th September evidences of the disease were 
at Balasore, Barisaul, Poomea, Dinagcporc, and Sylhet, to the 
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extreme borders of Cuttack; reaching from the mouth of tlie Gin- 
gps nearly as high as its junction with the Jumna. On the l^li 
it was at Buxar ; on the 18th at Chuprah and Ghazcepore ; aWot 
the latter end of the month at MuzufTerpore ; on the 5th Novembet 
at Miriapore, Rewah, and Itundlccund ; and during the 8th, in Ae 
Centre division of the grand army, encamped on the banks of iltt 
Sind; raging with greater violence than in any other part of Indis. 
So sudden and bo rapid was its daily ravages, that the Msrquis (^ 
Hastings, who was Commander-in-Chief, alarmed at the mortality 
of the disease, stated it as his conviction, that if it continued villi 
unabating violence a few days longer, it would be impossible fut 
his late numerous and powerful, but now diminished and weakened 
force, to maintain their position before the watchful and crafty 
enemy. One or two of his Lordship's attendant servants sunt 
suddenly from behind his chair; and the Marquis himself was lO 
apprehensive of dying here, that he had given secret instructions, 
should the event occur, to be buried in his tent ; lost the enemy, 
hearing of his death, should be encouraged to attack and over* 
come his crippled troops. 

It was here the disease put forth all its strength, and assumed ID 
most deadly and appalling form. I was the Krst person to obserre 
it. A few doolie bearers were brought to me ; and having never 
seen the disease before, thought the men were in a state of iaebrit- 
tion, for the symptoms seemed to indicate as much. But soon 
discovering my mistake, I reported the circumstance to the superin- 
tending surgeon, and was immediately directed to proceed to the 
encamping ground of the preceding day. 

The officer commanding the rear guard having arrived, and 
reported that on the whole line of march multitudes were 6eai 
and dying, I proceeded, escorted by astrong guard of cavalry ; when 
a scene of the most distressing nature was exhibited : whole 
families, who in the course of the morning, in perfect health, had 
accompanied their regiments, before proceedmg many miles, were 
attacked by this disease ; and I found them lying dead by the aide 
of tanks and nullahs, to which the craving thirst and burning beat 
of the stomach and bowels, had driven them, in the hope of 
removing the agonizing sensation. 
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On the following day, being the second of its appearance in nur 
cnmp, the disease burst forth with indescribable violence in every 
direction. But as it may be supposed from my professional con- 
nection with the suflering army, that my obsprvations may have been 
confined to a particular section of the camp, I thJnk it better ta 
introduce the following account of the extent and mortality of this 
epidemic frora Mr. Jameson, the compiler of the various Reports 
which were delivered by the medical officers of that division. 

In the section of Mr. Jameson's compilation, which refers 
particularly to the rise and piogress of the disease, he states 
it to have been unsubjected to those laws of contact and proxi- 
mity of situation, which had been observed to mnrk, and retard 
the course of other pestilences, " It surpassed,'" says he, " the 
plague in the width of its range, and outstripped the most fatal 
diseases hitherto known, in the destructive rapidity of its pro- 
gress ; and the mortality soon became so general as to depress the 
stoutest spirits. The sick were already so numerous, and still 
pouring in so rapidly from every quarter, that the medical men, 
although night and day at their posts, were no longer able to mi- 
nister to their necessities. The whole camp put on the appearance 
of an hospital. The noise and bustle, almost inseparable from the 
intercourse of large bodies of people, had nearly subsided. No- 
thing was to be seen but individuals anxiously hurraing from one 
division of the camp to the other, to inquire after the fate of their 
dead or dying companions ; and melancholy groupes of natives 
bearing the biers of their departed relatives to the river. At 
length, even this consolation was denied to them ; for the mortality 
latterly became so great, that there was neither time nor hands to 
carry off the bodies, which were then thrown into neighbouring 
ravines, and hastily committed to the earth on the spots on which 
they had expired, and even round the walls of the officers' tents. 
All business had given way to solicitude for the suffering. Not 
a smile could be discerned, not a sound heard, except the groans 
of the dying, and the wailing over the dead. Throughout the 
night, especially, a gloomy silence, interrupted by the well-known 
dreadful sounds of poor wretches labouring under the distinguish- 
ing symptoms of the disease, universally prevailed. The natives, 
thinking that their only safety lay in flight, had now begun to 
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desert m groat numbers, and the highways and fields for manv 
miles around were strewed with the bodies of those who had left 
the camp with the disease upon them, and speedily sunk under iti 
exhausting influence." 

To return from this particular statement of the effects of the 
Cholera, to its general history. In the early part of 1818 wefindit 
raging at Bulloah and Behar ; and in March at Tipperah, Sylhet, 
Cuttack. Bandah, Lohargong, Huttah, Ganjam, and Allahahad- 
In April it prevailed at Midnapore, Tityra, Goruckpore, Oude, 
Fyzabad, Lucknow, and other places, situated near the Gogra and 
Goomtee rivers ; also at Cawnpore, Jubbulpore, Bettoor, andNauf- 
ghur. In Jlay it was at Ougein, Thanoor, Mahidpore, Hussin- 
gabad, Mottay, and Nagpore ; in the Nagpore field force at Goon- 
gong, Etawah, Tirhoot, Tiraee, Mullye,Benarcs,Juanpf>re, Sultan- 
pore (Oude), Bhaeegpore,Hungunghat,Vizinagrani, Vizagapatam, 
Saugor, Nursinghur, Poohoorah, Bhilsah, and Bhopal. In June it 
ravaged Nipal, Khatmandoo, Patun, Muttra, and Futtyghur. In 
July it prevailed at Rajamunty, Ellore, Guntoor, Masnlipatam, 
Secundrabad, Hydrabad, Punderpore, Poonah, Sirroor, Saugor, 
Jaulnah, Meerut, Saharunpore, Aurungabad, Nusseerabad, Multi- 
gaum, and Candeiah. In August it raged at Bombay, Chands, 
Orgalce, Hoobly, Abmednuggur, Satara, Kurrah, Chandore, 
Bodamy, Darwar, Jeypore, Hissar, Charmulgooley, Panwel, 
Salaet. Surat, Ilansi, Kumaut, and Panniput, In September it 

» occurred at Nellore, Chittledroog, Hitrryghur, Soonda, Bellary, 

and Tannah. In October at Quilon, Calicut, B^ilgalore, Gooty, 
Allepy, Tripctty. Poonamalie, Madras, Arcot, St. Thomas' 
Mountf Wallijabad, and Chittoor ; and at the extreme borders 
of Bengal, Eachar, and Munnipore. In November at Trichi- 
nopoly, Coimbetore, Sankery, Droogsolem, Tellichery, Sermgs- 
H patam, Tanjore, Madura, Vizagapatam, Nagore, Combaconamy, 

H Cuddalore, and the Isle of Prance. In December it nas at 

H Cochin and Cannanore. In January, 1819, it re-appeared at 

H Rajamunty, Combiconim, Nagore, Mangalorc, Coimbetore, Tri- 

H chinopoly. Cochin, Trivandrum, Mauritius, Ceylon, and Jalfema- 

H patam. In February, at Gooty and Cannanore. In March, at 
H Quilon- In April, at Hoobly and Badamy. In May, at Soonds, 

H Ganjam, Madras, and Arcot. In June, at MasulipatamandMsdun. 
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In July, at Poonamalec. InAugust, atSankerrydroogandNcllore, 
In the couTBc of the same year, it appeared at N^pore, Mslwah, 
Neemuch, Saugor, Agra, Tawnpore, Chuuah, and Meerut. 
Indeed, it rage<i with greater or less violence over the whole of 
India ; and it could not be said that any one part had been wholly 
free from the disorder. 

Tlie foregoing is a brief outline of the progress of Cholera in 
India to 1820. I now proceed to give the substance of the subse- 
quent Reports, which have been so ably arranged by Mr. Scot; and 
do this for the more especial inforraationof suchof my readers who 
may desire minute intelligence of its progress and effects, from 
which they may be enabled to judge whetherit be contagious or not. 

The dates and local progress of the disease in the territories of 
Madras, Mr. Scot has examined with attention; paying due regard 
to the authority and credibility of the numerous Reports wliioh he 
consulted. And, for the convenience of geographical reference, 
he has successively traced its appearance in the eastern, middle, and 
western districts ; and from the northern to the southern extremity 
of what is called the peninsula. In these territories, it first ap- 
peared in the district of Ganjam. The magistrate of that place, 
in a letter, dated 20th March, 1818, states, that the inhabitants 
had suffered severely from Fever and Cholera. It was not pre- 
valent however in every part of that district ; but was frequent at 
Aska, fit»m the 23rd April until the IGth May, when it sud- 
denly disappeared, and again manifested itself in the beginning of 
July ; and during the month prevailed more generally than it had 
formerly done. After November, only a few cases were seen in the 
Ganjam district; although the disease was then, and for a year 
afterwards, prevalent in the contiguous district of Vizagapatam. 
Fever continued in several parts of the former district until 
March, 1819, At Berhampore, Cholera was frequent in September 
and October, 1820. 

Mr. Scot obtained no authentic information regarding the effects 
of the disease at Chicacole ; but it is known, that this place was not 
exempt from its destructive influence. 

No well marked case occurred at Vijanagram until the 20th 
May ; and then, the cases which did occur, continued to be slight 
until the 26th, when the disease began very generally to prevail 
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throughout the district. For a month after its comraeucement, 
though formidable in appearance, being attended by violent spasms 
of the whole body, it almost always yielded to the timely application 
of the appropriate remedies ; but during the remaining fortnight, 
although at first much less alarming, and without evident spasms, 
it frequently resisted medical treatment, even when applied in the 
early stage of the disease. After the 5th of July, only a few slight 
cases occurred. At Vizagapatam, it appeared about the 15tb of 
May. The weather is said to have been then oppressively hot, and 
the air loaded with humidity. It would seem that few Europeans 
were attacked after June; but the disease occasionally differed in 
its prevalence, and in the severity of the symptoms. It continued 
to be general in Vizagapatam, and the neighbouring country, until 
February, 1820. It had somewhat declined in December, 1818 ; 
but became again very prevalent in March. In May, 1819, a 
greater number of cases were exhibited than in any other month; 
but the greatest proportional mortality was in April, of that year. 
It shewed itself at Rajamundry about the 10th July, began 
to decline about the beginning of August, and disappeared 
early in November. It re-appeared at this place on the 25th 
January, 1819, while an uncommonly cold wind was blowing 
from the south-cast, and it continued to prevail until the end of 
April. It commenced its attack at EUore about the 5th of July, 
in the 1st Regiment of Native Cavalry stationed there, and among 
the native inhabitants. It was remarked, that the Mussulman fami- 
lies were the greatest sufferers, although the population consisted 
principally of Hindoos. The greater mortality among the former 
was ascribed to their obstinacy in refusing proper medical assist- 
ance. At Masulipatam, cases first occurred about the 10th of 
July. The convicts confined in the fort were the subjects of these 
cases : and indeed, the disease, for some time, appeared only in 
a bomb-proof apartment, which was low, damp, ill- ventilated, 
and very crowded ; but although these disadvantages were in some 
measure remedied, it continued to produce a greater number of 
cases than the other two, which were commodious and comfor- 
table. The disease appeared in the town and neighbourhood 
about the 20lh July, was very prevalent during August, declined 
rapidly in September, and disappeared early in October, while the 
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weather was chilly, and thp rnins heavj-. It was nearly confined to 
the lower classes of the people. It re-appeared at this place about 
the 15th June, 1819, during extremely hot weather; but the pre- 
sent attack was not so violent, nor of so long continuance as the 
former. In the several villages situated along the southern bank 
of the Kristnah river, from the eastern extremity of the xillah of 
Guntoor to the western extremity of the district of Halnnnd, it 
seems that it occurred nearly simultaneously, about the end of 
July ; gradually appearing southward, till about the middle of Nov. 
181(1, when it quitted that part of the country. It commenced 
about the beginning of the westerly rains, continuing until the 
termination of the rainv season ; and is reported to have been more 
fatal during the prevalence of bleak westerly winds than at other 
times ; also in the villages situated in the vicinity of tanks than at 
other places. The banians, or merchants, of the town of Guntoor, 
who occupy the only wide and drj- street in it, almost entirely 
escaped the disease; while the brahmuns, who inhabit a close and 
damp street, suffered in as great a proportion as any other class of 
the people. In the most northerly villages of the xillah of Nellore, 
this disease began to prevail on the 2d August ; reaching to the 
most southern part of it; having appeared at Ongole on the 14th 
August, and at Nellore on the 20th September, The most 
elevated parts of the zUlah are populous, and much frequented by 
merchants. It is worthy of observation, that the disease was less 
fatal here, than in the other parts on the whole western frontier, 
which ia near the hills ; and in some of the villages there situated, 
it did not at this time appear. It continued during the rainy sea- 
son, and entirely quitted the xUlah before the 15th Jan. 1819 ; 
but again became general in the northern parts about the middle 
of April, 1819, and continued to manifest itself in a southerly 
direction, appearing at Ongole on the 16th May, and Nellore 
on the 3rd July. In the Ongole district, it disappeared be- 
fore the end of August, and in that of Nellore about the end 
of September, The period of its continuance in any large town 
or tract of country of these districts scarcely ever exceeded three 
months. At this time it was more prevalent and much more fatal 
than last year, and it was especially violent at those places which 
had previously been exempt from its influence. The weather was 
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mild and temper.ite during the whole period of this second attack, 
with occasional falls of rain. 

At Madras, the first case observed by a medical ofEeer, occurred 
on the 8th October; but it would appear, ifthe accounts of thena- 
lives be true, that some cases had occurred so early as the 5ih of 
that month. It continued to prevail generally in Madras, and 
the adjacent villages, until the 24th, when it lessened. It very soon, 
however, increased again, and prevailed with a considerable, though 
variable degree of violence, until the beginning of November, when 
it slowly dechned, became milder, and in a little time was rare in 
its occurrence. The poorer clii^ses suffered more from its ravages 
than those in better circumstances. [A detailed account of the state 
of the weather here, during its prevalence, will be found in the 
Meteorological Observations, contained in the next section of this 
work.] In April, 1819, the troops at the Madras presidency were 
entirely free of the disease ; but it re-appeared early in May, and 
although not general, it has continued to shew itself occasionally. 
During the hot months of 1819 and 1821, its attacks were most 
frequent, since which they have been of more rare occurrence. 

It appeared at Poonamallee on the 13th of October, 1818, and 
without having become very prevalent, seems to have disappeared 
about the middle of the following month ; but many cases again 
occurred at this place in the middle of July, 1819. It was first 
seen in Poonamallee and at St. Thomas' Mount ; and although not 
very violent or general, continued long at these stations. It declined 
considerably in December, and continued to decrease until May, 
1819, when it again increased, and during the three months fol- 
lowing, it was more prevalent than at any preceding period ; but 
in Sept. it again declined, and early in 1820 became of rare occur- 
rence. It shewed itself at Wallajahbad about the middle of Octo- 
ber, and continued to prevail with different degrees of violence in 
H. M. 86th Regiment, and among the native inhabitants, during 
November and December, Several eases occurred about the end 
of April, and a few in the beginning of May, 1819, and became 
prevalent towards the end of June, especially in H. M. Royal 
Scots ; it then again declined, and soon after disappeared. The 
Chimera continued to prevail on various parts of the coast ; but 
Mr. Scot had no accurate accounts of the dates of its appearance 
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or decline, at Sadras, or Pondidieiry. It first manifested itself at 
Cuddalore, about the 14th Nov. after the commencement of the 
heavy rains, and continued to prevail vith considerable violence, 
till the end of December ; when it rapidly declined and soon ceased 
entirely. At Combaconum, it appeared about the 20th Nov. 
declined in the middle of December, and eoon afterwards termi- 
nated. About the middle of January, it was, for two or three 
days, nearly as prevalent as it had formerly been. It began to 
prevail at Nagore about the lOlh of November, principally among 
the cast of natives whose occupations obliged them to expose 
themselves much to the weather, which was then damp and rainy. 
Negapatam, although distant from Nagore only four miles, con- 
tinued entirely free from the disease, until the 22nd November. 
It was much on the decline atboth places before the 20th Decem- 
ber. At Combaconum. it was again very prevalent for two or three 
days in the middle of January ; and re-appeared at both towns 
toward the end of July, 1819, continuing prevalent until the mid- 
dle of August. At Nagore, it again shewed itself about the end 
of October, and prevailed until the middle of the following month. 
At Negapatam several cases occurred from the Ist to the 13th of 
Februarj-. 1820. 

Having observed those places on the eastern coast, at which the 
Cholera was more or less felt, Mr. Scot proceeds to give an ac- 
count of its effects in the various inland stations, occupied by the 
troops of the Madras presidency. 

This disease was experienced by the inhabitants of Nagpoor, 
and the neighbouring villages, early in May, 1818 ; but although 
generally diffused, and productive of great mortality among the 
citizens, with whom our native soldiery had frequent and intimate 
intercourse, no case of it appeared in the troops until the 26th or 
27th May. At this time, three or four men of the depot corps 
were attacked, and died. On the 30th a large detachment of Ben- 
gal and Madras troops arrived at Nagpore, from the siege of 
Chandah, and took possession of the huts near the Seetabuldee 
hiJls, which they had formerly occupied. Notwithstanding the 
excessive heat of the weather, and the laborious duties of the 
siege, they had hitherto been tolerably healthy, and no cases of 
Cholera had occurred among them. Scarcely, however, had they 
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taken poBsession of their quarters, when it appeared in a very 
vwlcnt form, among the Bengal troops and their attendants. On 
the.llst May, there were many severe cases among the Madras 
Hftldiertt ; and the majority of those affected, died on the following 
lUy. On the latof June, the attacks were very numerous, but 
the deaths were proportion ably much fewer. From the 2nd, it 
began tn decline rapidly, and after the lOthr arely occurred. The 
Kuropean troops at this station suffered but little from the dis- 
oase. A few of the Madras artillery men, who were attacked, soon 
recovered : it proved fatal to three or four of the Bengal artiUerj-. 
At Jnulnah, cases were first observed on the 3rd July, among the 
families of our native soldiery in the village. On the following 
day it attacked the troops, both European and native ; and from 
this time until the llth, it continued very prevalent. After the 
latter period, the attacks were milder, and less frequent ; and before 
the end of July the disease had almost disappeared at the station. 
It appeared on the 4th July in Lieut. Col. Heath's detachment, en- 
camped in the neighbourhood of Nusseerabad, south of the Taptee 
river ; also among the inhabitants of the surrounding country. 

In Lieut. Col. M'Dowall's camp, near Malligaum, inCandeish, 
it appeared among the followers, on the 13th July; attacking 
■ome men of the Madras European Regiment on the 16th ; from 
ffhich day to the 23d, the cases in that corps were numerous 
and violent. After the latter period, the general mortality and 
frequency of the attacks were diminished; but several severe cases 
developed themselves during August. The 17th Regiment of 
Native Infantry, who composed part of the force at IS{alligaam, 
entirely escaped the disease. The European Regiment, who were 
stationed on lower and more confined ground, when the Cholera 
declined, suflered much from a malignant bilious remitting Fever, 
which prevailed throughout the corps. In Sir John Malcolm's camp 
at Mhow, Cholera is incidentally noticed as having attacked part 
of the force on the Ifjth July ; but it would seem, from the Bengal 
reports, to have first appeared there in the course of the month of 
May. It began to prevail in Punderpoor on the 14th July, while 
crowded by strangers, congregated at the celebration of some great 
festival. Here, as at other places, in similar circumstances, the 
mortality it produced was very great. It commenced its attack o 
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the troops in the vicinity, on the 1 7th, and declined about the 34th 
of the month, In the force encamped near Hoobly, in the Dooab, 
the first cose of this epidemic occurred on the 13th Aug. I)i28 ; 
and for some days afterwards it was partial, being contined to the 
camp-followers. It seems to have appeared at Badamee and 
Darwar nearly at the same time ; also at the head-quarters of 
the Army. It continued to exist among the troops till about the 
end of September, but was mest prevalent from the 18th Aug. 
till the 1st Sept. The force again experienced a pretty severe 
attack of it about the middle of April, 1819, when encamped in 
the neighbourhood of Guddie. 

At Bellary, it manifestcditself onthe 8th of September, 1818; 
but was partial and confined to the native inhabitants, from the 
13th to the end of the month, when its attacks became frequent, 
both among the European and native troops. It declined about 
the beginning of October, and ^sappeared from the European 
troops on the 5th of that month. About the 20th Oct. it again 
visited with its former violence, the troops and inhabitants, 
especially the lower fort, where it was more prevalent than in any 
place without in the immediate neighbourhood. It did not dis- 
appear till toward theendof November. The greater prevalence in 
the lower fort, has been ascribed to its con^ned and crowded state; 
the barracks of the soldiery being surrounded by the huts and 
houses of the natives. Of five hundred prisoners, in the public 
jail of Bellary, only one was attacked, and he recovered. The 
jail is situatedabout twel ve hundred yards from the fort, and 
is surrounded with a high stone wall. H. M. 34th Regiment 
commenced its march from Bellary to Bangalore on the 17th of 
September ; no well marked case of Cholera having then occurred 
in the Regiment. Twenty-eight men of the corps were attacked 
on the 21 st, twenty -four on the 22nd, and twelve on the 23rd, when 
it began to decline rapidly ; and after the 29ih no case occurred. 
Out of 700 soldiers stationed here, 91 were affected with Cholera, 
and 37 of the number died. It appeared at Hurryghur on the 12th 
of Sept. 1819, and continued to prevail there, and in the neigh- 
bouring villages, till about the end of the month. At Chittledroog 
the first case was observed about themiddle of September; but until 
the end of October only a very few slight cases had occurred. From 
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the 1st to the 15th Novemher the attscta were numerou", and fre- 
quently of fatal termination. During the remainder of November, 
a case or two presented themselves. At Bangalore, a few instances 
of the disease occurred towards the end of Oct. and during Nov.; 
but it did not at any time prevail generally, H. M. 69th Regiment 
commenced its march from Bangalore to Carnianore on the 12ili 
of October; no case of Cholera had then occurred at the former 
place. On the 20th, while encamped in the vicinity of the Madoot 
river, two men of a detachment of native soldiers, accompanying 
the Begiment, were attacked by Cholera ; no European however 
experienced an attack until the 24th, This disease was frequent 
in the corps from the 28th October until the 13th November. It 
had been generally rainy since the commencement of the 
inarch, and when Cholera appeared, the camp was nightly deluged 
with rain. The corps arrived at Cannanore on the 18th Nov, 
From the 12th, when the march was commenced, until ilie 28th 
October, Dysentery was the most prevalent disease ; but from the 
latter date, until the 13th Nov. Cholera maintained the ascen- 
dancy. After that period, till the 24th Nov., Dysentery wai 
again predominant ; but from the 24th until the 3rd of Dec. 
intermittent Fever, which had previously been rare, was the 
prevailing disease. No case of Cholera had occurred during the 
last interval; the intermittent was of the Quotidian type; only two 
cases of remittent occurred- Afier the 3rd Dec. Dysentery re- 
gained the ascendancy ; Hepatitis also became more frequ^U 
About the 6th Nov, 1818, Cholera appeared at Seringapatain, 
and continued to prevail very generally for a month. No authen- 
tic statement of the number of inhabitants who suffered horn this 
disease had been received by Mr. Scot, who states, however, that the 
mortality must have been much greater here than in any other part 
of the country. The people, convinced that the disease was s 
visitation of the displeasure of one of their gods, were more ami- 
ous to propitiate the offended deity than to apply for medical aid, 
which was freely ofl'ered to them. They flocked to the temples of 
their gods, and deluged the altars with the blood of numberless 
goats, rams, and buD'aloes, and having offered the head of the 
victim, they generally retired to regale themselves with the conse- 
crated carcase. And in many instances, having overcharged their 
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stomachs with the food, they the same night experienced a fatal 
attack of t])e disease. The performance of their superstitious rites 
subjected them to unusual fatigue, and exposed them to the vicissi- 
tudes of the climate, at the season when these were most frequent 
and most violent. These causes, to which the extraordinary mor- 
tality has been ascribed, must have had considerable influence. 
At Manatoddy, in Wynaad, about thirty cases of Cholera occtirred 
from the 16th to the 22nd Oct. 1818. It was in the district of 
Coimbatore toward the end of November, 1818, and soon became 
prevalent and destructive in the villages near the Cavery river ; 
particularly iu Errode and Carroor. It attacked Coimbatore on 
the 30th Nov., declined in Dec. and hadalmost disappeared by the 
end of Jan. 1819- Cases seem to have occasionally occurred until 
Oct. following, when the disease again became very prevalent ; but 
lessened in Nov. and disappeared in Feb. 1820. The Endemic 
Fever existed at the same time as did the Cholera, and as the latter 
disappeared the former became general throughout the district. The 
Fever however seems not to have been severe, a small proportion 
cnly of those who were attacked having died. 

Mr. Scot next reverts to the northern parts of the centre of the 
peninsula. Cholera attacked the Mysore Horse, on the 8th of 
July, while on the bank of the Godavery river, on their route to 
Hydrabad ; and it continued to prevail in the corps until towards 
the end of the month. It appeared at Hydrabad in July, but was 
not so prevalent nor so violent here, as at most other stations. 
The cantonment enjoyed an immunity for many days after the 
disease had prevailed at the Presidency, distant about five miles ; 
and those first attacked were soldiers, who bad returned from duty 
at the Presidency. It existed several days in the market place, called 
Begum-bazar, before it appeared in the city of Hydrabad. Many 
cases occurred in the cantonment at different periods, subse- 
quently to this attack ; but the disease did not become general. 
Few eases occurred in the native corps stationed at this place, 
and H. M. 30th Regt. which was in barracks about half a mile to 
the right, entirely escaped the disease. The detachment which had 
marched from Madras, was attacked with Cholera at the river 
Sristnah, after exposure to a severe storm of wind and rain ; and 
it continued to affect them on the route to Secundrabad. It Rtat 
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appeared at Gooty on the Gtli of Oct, 1818, and cases occuned 
occasionally until the beginning of Feb. 1819 ; it does not seem, 
however, to have been then prevalent there. The 2nd Battalion 
of the 16th Regt. N. I. stationed at Gooty, as well as 
the inhabitants of the place, experienced a very fatal attack of 
Cholera in Feb. 1820. It appeared on the 2nd of the month, and 
continued prevalent for eighteen days ; then declined, and was 
of rare occurrence after thecndof the month. Early inMarch,how- 
ever, it began to atfect the inhabitants of the neighbouring villages. 
Of one hundred and one cases, among the men of the 2nd Batt^ 
lion 16th Regiment, admitted into Hospital during Feb. seven- 
ty-five terminated fatally. It first manifested itself at Cud- 
dapah, on the 9th Oct. ; but it does not appear to have become 
general. It appeared at Tripetty on thelst Oct. during a fesri- 
val, and soon carried off" a considerable number of victims. At 
Chitore it shewed itself early in Oct. and was said to have 
prevailed for some time in the district. The first case of Cholera 
observed at Vellore, was on the 3rd of Oct. ; but very few were 
affected before the 18th of that month i from the latter period of 
which, till towards the end of Dec. its attacks were numerous. It 
does not, however, appear to have been nearly so prevalent here as 
at the neighbouring stations of Chitore and Arcot. About the 
13th Oct. it appeared at Arcot, and was generally prevalent until 
the 23rd. when it suffered a slight remission; for although it con- 
tinued during the remainder of that and the following month, the 
attacks were not so numerous or severe, as during the preceding 
period. The disease re-appeared at Arcot about the beginning of 
May, 1819, and shortly afterwards at Vellore and Chitore; but it 
does not seem to have been general, and its attacks ceased about 
the beginning of July. It occurred at the Rarahmaul and Salera 
districts, from the north-west, about the middle of November, and 
at an early period destroyed many of the inhabitants dwelling 
in the various villages on the banks of the Cavery. It shewed 
itself at Sankerrydroog on the 19th Nov. and began to decline 
about the beginning of Dec. : on the 22nd Nov. it appeared 
at Salem. Here, as at other places, it first prevailed among the 
poorest and most destitute class of the people. It continued 
general imtil the 14th Dec; but after that period, it declined 
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ly, and before the end of the month, cases were raiely seen. Of 
the prisoners in the jail, who were exempted from their usual la- 
bour and exposure during the prevalence of the disease, only nine- 
teen were attacked, and of these only two died. It re-appeared, 
in a moderated degree, at Salem and Saiikerrydroog, towards the 
end of August, 1819. The first case of Cholera observed at 
Trichinopitly, was about the end of Oct. in a. company of 
native soldiers. Two men of the company had died of Cholera 
during the march, and another man who was attacked, died soon 
after his arrival at Trichinopoly, on the 1st Nov. There was also 
one fatal case in the village of Pootoor. On the 5th, several persons, 
especially among the washermen families, were attacked in the 
villages of Warriore and Pootoor ; and some of them died before 
assistance could be procured. At the same time, a few instances 
of Cholera occurred on the outside of the north-west gate of the 
fort, towards the river; and from that period the number of 
cases daily increased. On the 9th, it manifested itself in the 
barracks of the European pensioners ' and native veteran batta- 
lion, situated in the immediate vicinity of the river-gate of the 
fort ; on the 13th in the artillery barracks, situated on high ground 
southward of the fort ; and on the night of the 16th, in the bar- 
racks of H. M. 53rd Regt. situated on elevated ground at the 
south-west side of the cantonment. It continued to prevail until 
the 20th, but after the 22nd it sensibly diminished, and soon after- 
wards rapidly disappeared. In the middle of Jan. 1819, it recurred 
in a moderated degree, continuing only two or three days. Many 
cases were reported to have happened among the native inhabitants 
of the town and neighbouring country, in July, 1819, and in some 
parts of the district during Aug. and Sept. The disease shewed 
itself again at this place, about the middle of Nov, and prevailed 
to a considerable extent, in the early part of Dec. 1819- 

Tanjore and its neighbourhood were affeeted with Cholera on 
the 20th Nov. and it soon become frequent in its occurrence, 
increasing irregularly during Dec. It attained its acme about the 
middle of Jan. 1819, and shortly after declined; but its de- 
crease seems to have been slow and variable, and it did not 
disappear until April, 1820. It was seen at Madura, and the 
adjacent districts of Dindigul and Rammed, towards the end of 
D 2 




Not. and continued to be general in Bome districts until March , 
or April, 1831 . At several places it had declined and almosl 
disappeared, but returned without any evident cause. It was 
extended and destructive over the whole of the Madura dis- 
tricts, in the month of June, 1819. In Madura and DindJgul, the 
EndemicFever prevailed to a great extent, at the same time with die 
Cholera. Palamcottah suffered from Cholera in the beginning uf 
Jan. 1819! wli'ch declined considerably before the end of that 
month. It disappeared from the inhabitants and troops previously 
stationed there, early in Feb. ; but the 1st Battalion 15th Regt. 
which had returned from Ceylon, continued to suffer from 
it till near the end of that month. It was some time afterwards 
reported by natives that the disease prevailed in diflbrent parts of 
the surrounding country ; but no cases were again observed at 
Palamcottah until early in Sept. when many persons were affected 
with it ; also in Dec, 1819, and in Jan. and the tatter end of Apiil, 
1820. It prevailed to a considerable extent in the towDofTm^ 
nevelly, in April, 18-20. 

After the foregoing historic statement of the Epidemic in the 
eastern and interior territories, Mr. Scot next adverts to its appear- 
ance on the Malabar Coast. It prevailedat }Iullyhaul and Soonda, 
early in September, 181S, and continued there for several weeks* 
These places are situated to the west and south of Drawar, where 
it has been seen, the disease was prevalent during the latter part 
of August. Some cases occurred at Mangalorc, especially amun^ 
the prisoners, from the commencement of Sept- to the 20th ; 
but the disease did not then become general. It recurred with 
considerable sevrrity on the 8th Nov, not disappearing until the 
end of Jan. 1819- It re-appeared in March, 1820, at the fron- 
tier town of Soonda, and in June at Mangalore. The symptoms 
were extremely violent, and in many instances death eusuetl ia 
two hours from the first attack. The mortality was great, uid 
the terrified inhabitants abandoned tlicir villages and Hed to the 
jungles. Cases were lirst seen at Cannunore on the 5th Dec. ; it 
eoon l>ecame prevalent in the town, and afterward in theneighbour- 
ing villages. In the former, it began to decline about the 14th, and 
in the latter, a few days afterwards. It seems to have disappeared 
before the cud of the month ; at most, only a few partial cases oc- 
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curred after that time. The residents in the fort, during the pre- 
valence of the disease, were unaffected. On the 10th Feb. 1819, the 
prisoners in the jail were unexpectedly attacked, and in the couraa 
of the seven following days twenty-nine i)f these people suffered 
from it, when the disease disappeared. Id the middle of Nov. 
a great alarm was created among the inhabitants of Tellichery, by 
the exaggerated accountij of the mortality produced by the Cho- 
lera at Mangalore. In H. M.69th Regt. then approaching Can- 
nanore, very few cases occurred until the 2.5th November. During 
December it prevailed to a canaiderable extent, among the poorer 
classes of the people, especially the beggars and fishermen of the 
lower order; of these, the aged and dissolute were the greatest suffer- 
ers. Cholera prevailed over the different districts of the province of 
Cahcut in October. At Calicut, two cases had occurred in May; 
but it would seem, that no more were observed there till the middle 
of Oct. Towards the end of Dec. its symptoms, which had hitherto 
been moderate, became much aggravated, and its attacks more 
frequent. The prisoners and police corps were among the sufferers- 
It declined considerably in Feb. 1819; but continued to exist, 
generally, in a less prevalent degree, in some districts of the pro- 
vince, until Oct. following. In July and Aug. it was more preva- 
lent and violent than during the interval which had elapsed since 
the commencement of its decline. The poorest of the people, who 
Buffered great privations, were chiefly its victims. It appeared ia 
the neighbourhood of Cochin, on the aih Dec. and immediately 
became general. It declined towards the endof the month, and 
nearly disappeared early in .Tan. 181!) : some partial cases occurred 
among the soldiery in March, April, May, and July. It seems 
that several slight cases occurred at AUepey, early in Oct. and 
that the disease became prevalent there in the beginning of Nov. 
and several cases appeared in July following. At Quilon, it began 
to shew itself from the end of Oct. to the middle of Nov. when it de- 
clined, and soon after disappeared, without having prevailed to any 
considerable extent. Only four Kurojieans were attacked, although 
an European Kegt. and a detachment of Artillery were sta- 
tioned at the place. Some troops on their march &om Palamcottali 
to Quilon. in Jan. and March, 1819, experienced a visitation of the 
disease. lo July and Aug. following, many cases occurred in the 
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89th Re^ment, and among the native inhabitants. It was re- 
ported to prevail in the northern province of Travancore nearly 
at the same periods at which it visited Quilon. It manifested 
itself at Trevandrum, ahout the middle of Jan. 1819. Slight 
cases had been frequent there in May, 1818, and a few had also 
occurred towards the end of Aug. and early in Sept. A report of 
its prevalence at different places in the southern part of Travancore, 
was made during the first half of 1819; but, as the veracityof 
these depended on natives, no correct estimate of its violence or 
prevalence can be formed. The disease appeared on the coast near 
Cuddalore,in Jan. 1821, and at Royacottah in Feb.; but it did not 
continue long at these places, and caused very little mischief. It 
was felt in the lines of the 2d Regiment Light Cavalry, Gtationed 
at KuUadghee in the Dooab, on the 1st of June ; and continued 
to prevail amongst the men and foUowers, till the middle of 
the month. The disease was characterized by rapid depression of 
the powers of life, and the proportionate mortality was great) 28 
men having died out of 78 who were attacked. At the same period, 
Cholera was seen in the village of Bagricottali, about 12 miles dis- 
tant. It subsequently appeared there in the beginning of Aug. 
attacking the 2nd Battalion 19th Regt. : 21 cases only occur- 
red, of which fi proved fatal, in June. The corps ofDarwar also 
suffered an attack; 28 cases occurred, of which 15 proved fatal- 
Tlie disease prevailed to a considerable extent in the district of 
Canara, in the months of July and Aug. and the mortality was 
again very great in proportion to the numbers attacked; the 
northern p.irts of that district appear indeed to have suffered in an 
uncommon degree, both from tlie frequency and the virulence of 
the attacks of Cholera. It continued to occur, from time to time, 
at almost every station under the Madras Presidency during the 

I year 1821 : but the cases were by no means generally numerous, 
at any one period ; nor, with the exceptions already given, and 
those of marching corps, could it be considered to have assumed 
the form of an epidemic. The cases were most numerous in the 
southern division, especially at Salem, Sankerrydroog, and Madura, 
where Fevers were also prevalent. It appeared at Salem, with 
^ considerable severity, in Jan- 1822. Two cases had previously 
I occurred on the 28th Dec, and on the 5th Jan. the prisoners ii 
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the jail suffered much from its influence : 64 were taken ill, and 
36 died. It disappeared on the 22d. Between 200 and 300 of 
the inhabitants of the town are stated to have suffered attacks of 
the disease, of whom a great number perished. It appeared also 
in Jan. at Samulcottah, first attacking the sepoys of the 1st 
Battalion 21st Regiment Native Infantry, with their families, and 
then the inhabitants of the town. In the beginning of March, 
Cholera exercised its power among a multitude of people assembled 
at Tutocoreen for the annual pearl fishery. It is stated that up- 
wards of 100,000 persons were collected on this occasion ; many 
of whom were travellers from distant parts, most of them exceed- 
ingly poor, and badly fed ; miserably accommodated in temporary 
huts, exposed to great heat during the day, and to heavy dews at 
night. It disappeared in April. 

Upon the whole, Cholera was less prevalent during the year 
1822, than in 1821. At many stations, several months passed 
consecutively without a single case having occurred; and if we 
except some particular places, with the camps of marching corps, 
it might be said to have nearly disappeared. The particular 
places referred to are Arcot, Wallajahbad, Satem, Sankerrydroog, 
Trichinopoly, Madura, and Calicut ; which continued, from the 
first appearance of Cholera, to exhibit a greater number of in- 
sulated attacks, than any of the other stations. 

In drawing up the narrative of the Epidemic Cholera in the pe- 
ninsula, Mr. Scot found it impracticable to give a particular ac- 
count of those attacks which various marching Hegiments are 
understood to have experienced, during the years 1818, 1819, 
and the early part of 1820, as the materials on record in Mr. Scot's 
office, respecting them, were extremely scanty and defective. Dur- 
ing these years, accordingly, tlie narrative relates almost exclu- 
sively to the occurrences of Cholera amongst the civil inhabitants 
and the soldiery in quarters. Since the middle of the year 1820, 
the information respecting corps on the march has been tolerably 
complete, and as the history of the disease, as it affected moving, 
bodies, presents several striking circumstances, it has been pur-, 
posely reserved for a separate recital. 

It will be interesting to state, as we proceed, the mortality occa- 
sioned by Cholera iil corps, on the march, antecedent to 1820, for 
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the purpoEe of comparing it with that of succeeding years. The 
2d Batt. 19th Regiment Native Infantry, marched from Qui- 
lon for Bellary, towards the end of Jan. 1819 ; their route ap- 
pears to have been by Cochin, Cahcut, Tillichery, the Beriah paw, 
Seringapatam, and Serah. Cholera appeared at the commence- 
ment of the march, but not with violence ; as during all February 
there were only i9 cases, of which 6 terminated fatally ; it continued 
to occur moderately until the 19th March, when the corps must 
have been well advanced through Mysore ; on that, and several 
succeeding days, it broke out with violence ; about 140 cases were 
admitted in March, of which 44 terminated fatally : the disease 
ceased in that month ; there is no account of the aufierlngs of the 
camp followers. The 3nd Battalion 23rd Regiment Native In- 
fantry, on its march from Cannanore to Nagpore, experienced a 
most fatal attack of Cholera, on the road between Gooty and Hy- 
drabad. The corps had reached the former place in the month of 
November, without a case of the disease; it began almost imme- 
diately after that, and 159 died of it by the end of the month- 
It continued, but in a greatly mitigated degree, through Sec. 
and 14 men died of It in that month. There is no medical record 
respecting this corps for the month of Nov. and Dec. 1819, not 
even the usual sick-returns. It is remarkable, that a considerable 
detachment from Madras, which followed one or two days march 
II the rear of this corps, during the period of its greatest suffering, 
was entirely free from the disease. The 1st Battalion 5th Regi- 
ment Native Intantry marched fromQuilon on ihe 25th Nov, 1819, 
on its route to Bangalore, by the way of Coimbatore and the Gux> 
zlekutty pass. Cholera appeared on the first day of the march ; 
in a mild shape : only nine cases were admitted from the 25th 
to the 30th of the month. In the following month it broke out with 
great severity ; but it diminished sensibly after the corps had as- 
cended the tabic land of Mysore, which it did on the 20th Dec 
During that month, 1 80 cases occurred, of which 83 were fatal. In 
Jan. 1820, the disease ceased. The lat Battalion 18th Regiment 
Native Infantry marched from Madras in Nov. 1819, on the 
route to Seringapaiam. A few cases of Cholera occurred while the 
corps was below the ghauts ; they ascended the table land of 
Mysore on or about the 20th, afWr wliich it became much j 
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frequent. It continued till December ; but had finally ceased by 
the end of that month. 7* ff»«8 *ere admitted, and 41 of these 
tenninated fataUy. 

Cholera was frequent and fatal in the 1st BattaliAn 16tli Regi- 
ment Native Infantry, on its inarch from Hydrabad to Gooty, from 
the 19th until the end of Jan. 1820. At the latter period the 
corps had reached Gooty. where it Iialted for three days ; the 
disease declined in the banning of Feb. immediately after the corps 
left Gooty, and it was of rare occurrence during the remainder 
of the march to Trichinopoly. It was not attended by pain or 
evident spasms, nor were the evacuations, either by vomiting or 
dejection, generally frequent ; but the vital powers were early de- 
pressed, and rapidly exhausted. Of !K) men attacked, 49 died. Six- 
teen cases of a less severe nature had occurred in Dec. on the 
march between Xagpore and Hydrabad. Fever was fretjuent, but 
not severe during Dec. In Jan. and Feb. both Fever and Diarrhisa 
were as frequent as Cholera, but neither of them in any instance 
fatal. The 2nd Battalion 8th Regiment Native Infantry on its 
march fiwn Sccundrabad to Madras, arrived on the north bank of 
the river, about six miles from Cuddapah, on the 16th of May, 1820, 
having been healthy during the march : this river was so deep 
as to be with difficulty passable on the ijth; however, the corps 
crossed it, and during this day several of the men were attacked 
with Cholera ; the cases, though not very numerous, were fre- 
quently fatal. On the 18th, the march toward Madras was con- 
tinued. From the 1 7th to the end of the month, when the disease 
disappeared, 36 men of the corps were attacked, and of these 20 
died. It was eslimated, that 150 of the camp-followers had pe- 
rished during the same period. Cholera did not exist in any of the 
villages or towns through which the eor|)s had passed between 
Cuddapah and Madras. A detachment uf about 3-50 Europeans 
left St. Thomas' Mount towards the end of April, 1820, and not- 
withstanding the exposure to a most violent storm of wind and rain 
on the 9th and 10th May, the men continued very healthy, until 
they came near Cuddapah, on the 19th, when one of the men was 
attacked with Cholera; and the disease immediately became fre- 
quent and very fatal. From this lime until the 11th of June, ¥J 
were attacked, of whom 22 died. The detachment had continued 




its march towards Secundrabad. The 2d Battalion "Jth Regimeat 
Native Infantry, on its march from Palamcottah to Caonanore, 
during April and May, evperienced a severe attack of Cholera, 
towiirds the end of the former month. The disease diiiappeaicd 
before the termination of the march, after having carried off aboni 
90 men of the corps, besides camp-followers, who suffered much. 
The numbers taken ill with Cholera in April, are not known ; but 
41 men died in that month, and in May 90 cases were admitted, of 
which 47 ^^^ i making the total loss 8 men. The 1st Itattaliun 
17th Regiment Native Infantry commenced its march from Cao- 
nanore to Hydrabadin May, by the route of Seringapatam, Serah, 
and Bellary. The disease made its appearance in the corps in 
May, and continued to prevail with some severity during June; 
but ceased altogether in July, before the end of tlieir march. There 
appear to have been 330 men taken HI, of whom 82 died ; the mor- 
tality amongst the camp-followers is not known. The 1st Battalion 
19th Regiment of Native Infantry experienced a very fatal at- 
tack of Cholera, in the Mysore territory, wliile on its march from 
Cannanore to Nagpore, in June 1820. One case occurred on the 
night of the 14th, at the town Mysore; thirteen the subsequent 
evening, at Seringapatam ; and the disease immediately became ge- 
neral. It continued prevalent till about the end of June, whrn 
it suddenly disappeared, nor did it return at any subsequent period 
of the march. Toward the end of June, out of 990 men, 234 
were attacked, andn6 of this number died : the corps had con- 
tinued its march through Mysore, and on the 1st July had 
reached Serah. The 2d Battalion 22d Regiment Native Infantry 
commenced its march from Madras to Bangalore, on the 9th of 
June 1 820, and had prosecuted it in a healthy state until the Sfhh, 
when it arrived at Cular. Here the Cholera unexpectedly ap- 
peared, and suddenly became general. The corps left Colar the 
following day, and was detained at Ooscottah from the 3d to the 
26th July: the disease began to decline on the 4th July ; after 
the 16th no case presented itself Of this corps 138 men were 
attacked, and of that number 74 died. The disease tirst appeared 
among the followers, and it was observed, that in the corps it was 
almost confined to the privates, who were much exposed to the 
nciesitudea of the weather ; and who, from their own imprudence, 
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l>ad not the means of procuring proper sustennnce. The 1st Bat- 
talion 7'h Regiment Native Infantry marched from Jaulnah on 
the 5th June, by the route of Hydrabad. Bellary, and Chittledroog, 
to Mangalore, where it arrived on the +th of Nov. having had 

18 fatal cases of Cholera. After halting nearly a month at Hydro- 
bad, the corps resumed its march, and their medical officer has 
observed that Cholera existed in the villages on their route, which 
■was the same for the greater part of the distance as that he had 
foUowed shortly before, with the 1st Bat. l7thRegt., which had suf- 
fered so heavily from this disease. He imputed the present exemp- 
tion to their not moving off the ground until the sun was fairly 
up ; the men being thus enabled to take some warm food before 
setting out ; and to their being taught to examine their evacua- 
tions, and to apply for medicine, whenever these appeared unusually 
white ; this officer, and some others, having conceived, tliat Cho- 
lera was always preceded by a suppression of the secretion or excre- 
tion of bile. The l8t Battalion 20th Regiment Native Infantry 
marched on the 8th of July from Seeundrabad, by Gooty, Ooscot- 
tah, and Salem, to Palameottah, where they arrived in the begin- 
ning of Nov. This corps commenced its march while Cholera 
existed in it ; but although the disease continued occasionally to 
appear, from twenty to thirty men being affected by it during 
the march, it was generally mild, and only one case proved fatal. 
The 1st Battalion, 22nd Regiment Native Infantry, marched 
from Hydrabad on the 2nd Aug. and arrived at Masulipatam 
on the Ist Sept. Cholera appeared shortly after they marched, 
and continued till the 24'lh, when it ceased : 69 cases occurred and 

19 of these ended unfavourably. The 2nd Battalion 2lBt Kegt. 
Native Infantry experienced a slight attack of Cholera on the 
march from Masulipatam to Madras, where it arrived on the 13th 
Oct. At this period there was no instance of Cholera : the disease 
afterwards appeared when the route lay near the sea-shore. Only 
24 cases took place in the Regiment, ofwhich 3 proved fatal: about 
70 followers were attacked, and 11 died. 

Cholera was very general and fatal in the 2nd Battalion 20th 
Hegiment Native lufantry, in Oct. 1820, during part of its march 
from Samulcottah to Hydrabad. From the 17th to the 21st, five 
cases occurred, and only two during the two following days. It 



suddenly became general on the 23[d, and continued prevalent unul 
tlie 30th, when it quickly declined, and before the 6lh of Nov. it 
had almost ceased. Of about 1,150 men, 200 were attacked, and 
73 died. The amount of the loss of camp-followers, which was eaid 
to have been very great, could not be exactly ascertained. On the 
21st of Oct. the corps was at Sheer Mahomedpelt, on the 23rd 
continued its march thence towards Mungall, and on the 6th of Not. 
arrived at Mulkapoor. I'reviously to the appearance of Cholen 
the men were very healthy. The 1st Battalion Ist Regiment 
Native Infantry suffered a severe attack of Cholera in Dec. 1820, 
op the route from Nagpore to Hydrabad. One case occurred at 
Hingolee, another at Nandair, and the disease suddenly became 
frequent on the 9th of December, while the corps was encamped 
near the small village Erkala, ten miles north of Mudaoor, The 
ground of encampment was confined and low, but dry, of the kind 
called cotton soil ; situated at the bottom of some rising ground 
near the village, and in the neighbourhood of some stagnant water. 
The corps left this place the following day, and continued iu 
inarch until the 2lBt, when, the disease continuing very prevaleal, 
it was resolved to halt at Peddapoor, a village situated on high and 
sandy ground, one march north of Ondole. Having remained here 
until the 25tli, without any diminution of the frequency, or scveriw 
of the disease, the corps again proceeded, and on the 30th arrived 
at Secundrabad. The disease began to decline on the 27th, and no 
case occurred after the arrival of the corps at the latter stadoo. 
Of 1010 men, 167 "^""^ attacked, and 64 died. 

The inliabitauts of Erkala, where the corps was first attacked, 
knew nothing of the disease, nor was it known to have existed any 
where on the route from Nagpore to Hydrabad, for many months 
previously. The villages were entirely free from it when the corps 
was in their neighbourhood i and it wasnot known to have subsequent- 
ly appeared in any of them. For sometime before its commencement 
in the corps, the men being unable to procure wholesome food, 
were constantly using new, unripe grain, called d'hall, as the 
[sincipal article of their diet. Slight Quotidians and Uiarrhcca were 
the most frequent diseases previously to the appearance of Ch(^. 
iera; and after it had ceased, the former continued to be the most 
prevalent complaint. On llie 13th, the corps left Secundrabad fi« 
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Bellary; but no case of Cholera occurred on tlie march. During 
the year 1820, numerous small deiachraenta, both of European 
and Native troops, were put in motion, several of which experi- 
enced attacks of Cholera. 

Mr. Scot has thus recorded numerous instances of corps on the 
march, suffering from Cholera during 1820. It will be no less 
interesting to some readers, to obftcrve the important fact, 
that under circumstances apparently similar, many regiments 
escaped entirely, or at least tlid not isuffer more than others did in 
quarters. 

His Majesty's 53rd Ke^ment marched from Trichinopoly to 
Bellary, arriving on the 25th Fehruary, 1820, having experienced 
but few cases of Cholera, and only one of their number died of 
it. His Majesty's 34th Re^ment marched from Bangalore to 
Madras, where they arrived in the end of June; two or three 
cases of the disease occurred, but none ended fatally. His Ma- 
jesty's 46th Regiment marched from Madras on the 1st of July, 
and arrived at Bellary on the lOlh of August, by the route of Cud- 
dapah and Gooty. The corps continued generally healthy 
during the march ; hut having experienced a violent storm on the 
night of the 15th July, at Balpilly, a small village situated in a 
deep and extensive jungle, six men were seized with Cholera 
next day, of whom two died ; about Kve or six of the followers also 
suffered attacks of the disease, after which no fiirther cases occurred. 
The left wing of this Regiment marched afterwards to Belgaum, 
where it arrived on the 23d October, and the flank liattaltons of 
Europeans marched from that place to Bangalore, where it arrived 
on the 30th December, without a case of Cholera happening in 
either instance. His Majesty's 53rd Re^ment marched again 
from Bellary on the 12th July, and arrived at Bangalore on the 
1st of August ; one case of Cholera occurred, which proved fatal. 
The 2nd Regiment Light Cavalry marched from Jaulnah on the 
15th June, along with the 1st Battalion y'li Regiment, already 
noticed as having suffered considerably between that station and 
Hydrabad. The Regiment experienced but very little annoy- 
ance from Cholera, although under the same circumstances of 
exposure as the Battalion of Infantry; and it prosecuted the 
remainder of the march from Secuiidrabad to KuUadghee, in the 
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Penh, n-ithout any case of the diaease. The 1st Battalion 2l9t 
Hegiment Native Infantry, marched from Secundrabad on the 
12th Aug. and arrived at Samulcottah on the 21st Sept.; > 
vcrj- few insulated cases of Cholera having occurred. This corps 
travelled the same route as the 1st Battalion 22nd Regiment 
Native Infantry, for the first 150 miles, and only ten days later. 
The 2nd Battalion 9th Regiment Native Infantry marched from 
Belgauro on the 14th Sept- towards Sattarah, thence retrograded, 
and pursued its march to Nundidroog, ivhere it arrived on the 28th 
Dec. without having a case of Cholera, nor was the disease observed 
in any of the villages on the route. The 2nd Battalion 2nd Regi- 
ment Native Infantry marched from Bangalore on the 16th Sept 
and arrived at Darwar on the 23rd October, nearly in the same 
track, and had only one case of Cholera, in a Sepoy, who died. 
and one in a camp-follower, who recovered. The 1st Regiment 
Light Cavalry marched from Kulladghee, by the route of Beeja- 
poor, Pundapoor, and Perinda, on the 15th October, towanb 
Jaulnah, where it arrived on the 17th Nov. without having a 
single case of the disease. The 1st Battalion lOth Regiment 
Native Infantry marched from Sattarah to Bellary, during die 
months of November and December, also without having a case 
of it. The 5th Regiment Light Cavalry likewise accomplished 
the march from Jaidnah to Sholapoor, during the month of Nov. 
without a case of the disease. 

This closes the narrative for the yearl820. Towards the end of 
Feb. HJ21, the 1st BatialionSth RegimentN. I. commenced iB 
march from Chittledroog to Nagpore, and, on the 5th April, arrived 
at Secundrabad. The corps had hitherto been healthy, On the 
6th, while encamped here, on low sandy ground, near a tank, two 
cases of Cholera occurred. No one was attacked on the 7th, but on 
the 8lh, eleven cases presented themselves, when the encampment 
was removed to higher ground. The disease, however, continued 
until the 14ih, when the corps left Secundrabad. After the 16th, , 
only one case occurred ; this station was at that time free from t!i9 j 
disease. The weather was exceedingly hot, the thermi)meter being I 
during the day about 115° in the double-poled tents of the privates. ' 
After enjoying an entire immunity for three weeks, a few were 
again attacked, during the last ten days of the march. The 
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whole number of sufferers was 58, of which 31 died. The corps 
reached Nagpore on the 18th of May. The 2nd BattaiioD 1st 
Regiment Native Infantry commenced its march from Nagpore 
to Trichinopoly on the 6th of Feh. 1821, and on the 11th 
of March arrived at Secundrabad. Fever had been pretty frequent 
during the early part of the march, but it had now abated very 
much, and the other diseases being trifling and local, the corps 
was considered healthy. While encamped at this place, in a 
small recess among low hills, near a tank, where the Isi Battalion 
8lb Regiment above-mentioned had also been encamped, the first 
case of Cholera appeared, on the 19th March, antl it soon proved 
fatal ; another fatal case occurred on the following day. On 
the 21st March, the corps pursued its course, and on the 31st 
encamped within sis miles of the north bank of the river Kristnah. 
During this interval, cases of Cholera occasionally occurred, and 
Diarrhtsa, which had sometimes appeared previously, was fre-- 
quent. On the 1st April, the Battalion crossed the river, and en- 
camped on sloping ground, of a black soil, near the village 
Khatoor. Immediately after cr()ssing the river, many of the fol- 
lowers were attacked with Cholera, and in a few hours it became 
frequent and violent in the corps. On the following day, the camp 
was removed to Byeapoor, and pitched on high ground of a clean 
red soil ; the cases were not quite so numerous, though equally 
severe, an on the preceding day. The corps crossed the river 
Toomboodra on the 3rd, and encamped on high ground at Kurn, 
where it remained until the 6th, when it proceeded slowly on its 
route, and on the 15th arrived at Gooty Anantapoor. Here it 
remained encamped on sandy, open, elevated ground, until the 
cessation of the disease. From the 2nd to the 8th, the disease 
continued at its height : from the 8th to the 15th it progressively 
declined ; but on the 15th, it again became very frequent, though 
not so violent as formerly ; and until the 25th it continued to 
prevail without any considerable remission. AfVer this period, 
few severe cases occurred : but the disease did not altogether dis- 
appear until the 7^'* '^^ May. Of about 940 men, 283 were 
attacked, and 47 died. Diarrhoea became frequent as Cholera 
declined, and continued so doing the greater part of May. The 
corps left Gooty on the I9th May, continuing free of the Cho- 
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lera on the route to Trichinopoly, The Isl Battalion 13th Re- 
^ment Native Infantry left Trichinopoly for Gooty on the 5th Feb. 
and arrived at the latter place on the 13th May. A few cases 
of Cholera appeared during Feb, which were mild ; but in 
the neighbourhood of Salem, it assumed a more formidable shape, 
and prevailed during the greater part of March ; in April only 
one case occurred, which was the last they felt during thar 
journey. There were 58 admission in all, and of these 8 died. 
The 1st Battalion 5th Regiment Native Infantry left Bangalore 
in March 1821, and continued remarkably healthy on its route t« 
Malligaum in Candeish, until it arrived at Rajoory, between Pun- 
derpoor and Ahmednaggur. While encamped at this place, on 
the 14th of May, Cholera suddenly commenced in aviolent degree, 
and it continued frcqaent until the 21st ; after this period its vii)- 
lence and frequency were much diminished ; but it did not disap- 
pear until early in June, a few days after the arrival of the corp 
at Malligaum. Of 95 attacked 47 died. In the middle of March 
]821, the 1st Rattalion ,15th Regiment Native Infantry left 
Quilon for Hydrabad, its routebeing by Coimbatore, Bangalore, 
and Gooty. It continued healthy on its route up to the 21gt 
May, when, being encamped near Koodore, a little beyond the 
northern boundary of Mysore, Cholera suddenly became very fire. 
quent. Four cases had previously occurred at long intervals. It 
began to decline on the 27th, and after the 4th of June, only foui 
cases appeared. Of about 1 ,090 men, 193 were attacked, and 7^ 
died. The corps had continued to mate short marches until the 
30th, when it reached Anantapoor. At this place, the sick were 
comfortably accommodated and recovered rapidly : no case of 
Cholera occurred on the route hence to Hydrabad. Diarrhoea and 
Quotidian were the most frequent diseases for some time before the 
commencement of the attack of Cholera, and Dysentery was un- 
usually frequent for some lime after its cessation. The 1st Bfttt»- 
lion 12th Itegiment marched from Jaulnah for Wallajahbad on 
the lOlh March, and arrived on the 29th May. The route wm 
by Hydrabad, Rachore, Gooty, Cuddapah, and Naggery. Thi» 
corps experienced no attack of Cholera until after it had passed 
Gooty early in May, when the disease appeared and affected 65 
men, of whom 21 died : it had nearly disappeared when the cotpa < 
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entered Wallajahbad, and only two or three cases occurred after 
th.u. The 2nd Battahon Ifith llegiment experienced a severe 
attack of Cholera on its route from Gooty to Secundrabad, The 
disease began to appear among the men on the 27th April, three 
days after they had left Gooty, and continued until the 2l8t May, 
within three days march of Secundrabad. Of 122 attacked, S3 died.. 
This was the third time that Cholera had prevailed in the corps. 
Karly in April, 1821, the 1st Battalion 4th Regiment left Ber- 
hainpore, on its route to Nagpore by Hydrabad. During April and 
Way, a case of Cholera occasionally occurred ; but the disease 
did not become frequent until the 2nd June, when the corps was 
encamped on dry, elevated ground, at Juggapet, near Mungall. 
It continued to increase until the 8th, and began to decline on 
the 10th ; after the 15th (on which day the corps arrived at Opal), 
it was of rare occurrence, and about the 24th it altogether ceased. 
During its prevalence, the corps was marching through a sterile, 
parched country, the greater part of it jungly. After the 13th, 
vhen the corps arrived at Mdkapoor, the sick were well accommo- 
dated. Of about 1,000 men, I70 were attacked, and 57 died. The 
corps left Hydrabad on the 2d July, and notwithstanding the dis- 
advantage of travelling during the rainy season, it continued 
healthy all the way to Nagpore. TheGthRegt. ofN. C. commenced 
its march from Nagpore to Arcot, on the 13th May, in a healthy 
state. On the 19th, at Koomlie, two men were attacked by Cholera; 
and from this, until the arrival of the corps at Arcot, at the end of 
July, the disease, though not at any time frequent, occasionally 
occurred. It was most frequent the week before the Regiment had 
reached Hydrabad, and the week following. From Nellore to 
Arcot, it wus less frequent than at any former period of the march ; 
no cases in general appear on the halting days, nor was any one at- 
tacked during four days occupied in swimming the Kristnah ; of 122 
attacked, 2i) died. The disease was not known to exist any where on 
the route. On the 17th of May, the Ist Battalion 11th Regiment 
proceeded from Nagpore, on its route to Ellore, by Hydrabad. Cho- 
lera appeared in camp, at Barodah, on the 24th, and became preva- 
lent on the 28lh, but began to diminish on the 3rd of June. After 
the 6th, the disease was rare ; but cases appeared at considerable 
intervals during the remainder of the march. Of 138 attacked, 
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55 died. It was reported by the inhabitanta of Idullabad, a town 
which the corps passed on the 30th of May, that the disease had 
lately been prevalent there, but had then almost disappeared. The 
symptoms were most violent during the first four days, when tlie 
cases were not very frequent. On the 2ist May, the 1st Batt»- 
Kon 3rd Itegiment N. I. left Nagpore for Wallajahbad, by Hy- 
drahad and Nellore. On the 31st, Cholera appeared in the camp 
at Kyer, continued frequent during June, and cases occasioDiUy 
occurred till the 'i7'fi of July ; the corps being at that lime, three 
or four days march south of the river Kristnah. Of 143 attacked, 
32 died. The 2d Extra Battalion marched from Trichinopoly 
on the 2d June, by Madura and Pallamcottah, for Quilon, where 
it arrived on the 1 Ith July ; towards the conclusion of the marcli, 
and after entering the confines of Tra van core, about I7 cases of 
Cholera occurred, of which 6 proved fatal. The 2d Battalion 
24th Regiment Native Infantry marched from Wallajahbad on the 
5th June, by the way of Chitore, Punganore, and Palsamoodrum, 
reaching Bellary on the 13th July. Cholera made its appearance 
about the commencement of the march, and continued at intervalt 
till its conclusion ; 62 cases occurred, of wliich 22 terminated fatally. 
The Ist Battalion 2d Regiment N. I. marched from JMalligauni, 
in Candeish, early in June, by the route of Poonah, Sattarah, Bee- 
japoor and Bellary, for Bangalore, where it arrived on the 17tli 
October, The greater part of this long march was prosecuted 
during the south-west monsoon. 'Ji cases of Cholera occurred, of 
which 35 proved fatal. The reports are not complete for the early 
part of the march, and it is not known under what circumstances 
the disease first appeared; but of the numbers mentioned above, 
20 cases occurred, of which 13 were fatal, tietween Punderpoor 
and Beejapoor. The 1st Battalion, 16th Regiment N. I. left Tri- 
chinopoly in December, by the route of Pallamcottah and Ma- 
dura, for Quilon, where it arrived on the 22nd Jan. 1822. About 
the confines of the Travancore country, Cholera appeared in the 
camp: 1 7 men were taken ill, of whom 6 died. Nearly at the 
same time, and on the same route, a large detachment of natives 
from Quilon to Trichinopoly, had no case of the disease until they 
approached Pallamcottah. The 2d Battalion 20ch Regiment Niu 
Ove InfantTy marched from Hydrabad on the 3d Jan. 1821, by the 
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route of Neerinul, and arrived at Nagpore on the 2nd Feb. without 
having a single case of Cholera. The 5th Extra Battalion moved 
from Bangalore to Kyacottah in January ; and the 2nd Battalion 
14th Raiment Native Infantry from Vellore to Chittledroog, in the 
course of Jan. and Feb., with an equnl exemption. The 8th 
Regiment Light Cavalry marched from Sholapoor to Arcot, where 
it arrived in Feb, also without any case of the disease. The 2nd 
Battalion 12th Regiment Native Infantry marched from Bellsry on 
the 29th January, by Adouie and Koolburga. for Jaulnah, where 
it arrived on the 14th March, and no case of Cholera occurred. 
The Ut Battalion 24th Regiment N. I. moved from EUnre on the 
4th Feb. by Vizianagram and Chitacole, and reached Bcrhamporc 
on the 14th March, also without a case of diseaee- The 3rd Regi- 
ment Light Cavaby marched from Arcot, on the 12th Feb. for 
Nagpore. by the route of Cuddapah, Gooty, Hydrabad, and 
Neermul: some cases of Cholera took place among the camp- 
followers, of whom five died ; but none of the Regiment suffered. 
The 2nd Battalion 25th Regiment moved from PaUamcottah on 
the 25lh Feb. by the route of Oodagherry and Trivandrum, from 
Quilon, where it arrived on the 13ih March. Eight men of this 
corps were seized with Cholera during the march, and two of them 
died. The 2nd Battalion 13th Regiment N. I. marched from Hy- 
drabad on the 13th May, by Ongole, Nellore, and I'oonamally, 
arriving at Trichinopoly on the 7th August, Cholera existed in 
^the corps before the commencement of the march, though in slight 
degree; two mild cases occurred in the course of the lirst week, 
but none during the remainder of the march. The 2nd tjattalion 
6th Regiment Native Infantry left Hydrabad on the 7th Aug. 
for Vellore, by nearly the same route of Ongole and Nellore, and 
reached their destination without having a case of the disease. 
The 2nd Battalion 15th Regiment N. I. accomplished the march 
from Malligaum in Candeish, to Masulipatam, without expe- 
riencing a case of Cholera : the corps marched on 13th Dec. 1821 , 
by the route of Jaulnah and Secundrabad, and arrived on the 20th 
Feb. 1822. Although many corps of native troops were under 
movement in the year 1822, they enjoyed an almost entire exemption 
from Cholera. The European corps were equally fortunate, with one 
or two exceptions. One case occurred in the Madras European Regt. 



whicli tnarclied from Nagpore on the 17th January, and arrived 
at Masulipatam on the 16th of March. 

Mr. Scot has hitherto confined thia part of his narrative to 
the notice of marching corps ; he then adverts to some very fatal 
visitations of Cholera, which took place at and near Madras, 
in the months of May, June, and July, in four of H, M. 
Regiments. Some of these Uegiments were not indeed actuallj' 
on the march, but they were placed in circumstances differing very 
little from the fatigue and exposure of a camp life. 

His Majesty's S4th Regiment landed at Madras 00 the 10th 
of May, from the H. C. Ships IFUIiam Fairlie and T/mmni 
Coutls, in a remarkably healthy state, after a voyage of 48 dayi 
from the Cape of Good Hope; and were marched into quartets 
at Fort St. George. Cholera appeared amongst the men within 
three days after their landing; and it continued till the "Jiiiot 
June, three days after their moving into camp, on their route to 
Bangalore. It appeared on the 13th June, but in a greatly miti- 
gated degree, and did not hnaUy cease till ihe 1 si of July, two 
daye after the Regiment marched into quarters at Bangalore. On 
the 26th of June, four cases occurred; but there were no more until 
the 30th, when there was one case, which proved to be the last. Of 
632 men, 159 were seized with Cholera, of whom 54 died. The Eu- 
ropean women and eliildren of the Regiment suffered considerably, 
while very few of the native camp-followers were attacked by the 
disease. H, M. 34th Hegiment moved out of Fort St. George, mi 
thelOth May, into camp at the Mount, where they remained station- 
ary till the 25th. On that day the corps commenced its march 
to Wallajahbad, which it completed in three days, and went into 
quaiteis there on the 27th. Cholera appeared in the camp on the 
14th, and prevailed with great severity till the 25th ; on which 
day, being the first of their movement, 9 cases occurred, all very 
tractable. It then ceased ; but on the let and 2nd of June, and 
on the 19th and 20th of that month, several fresh cases look place. 
Of 836 men, 87 were affected with tho disease, of whom 18 died. 
The Regiment was volunteeringduringthegrenter part of the time 
they lay at the Mount ; an occasion which invariably gives riu 
to excessive drinking, and consequently, to great exposure to the 
climate : the disease, however, had distinctly broken out befuru tlw 
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Tolunteering began. The women and children of the 34th Regi- 
ment Buffered considerably, while but few of the native camp- 
followers were attacked. 

H. M. 53d Rc^ment marched from Bangalore toward Madras, 
on the llih May, by the route of Chitore. The corps was in a 
remarkably healthy state, not having lefl a man behind, or having 
one of their number sick. They reached Palaraunair, at the top 
of the ghauta, un the 20th of May, without accident ; but during 
that, and the succeeding day, two cases of Cholera occurred. On 
the 22d, they descended the ghauts, and the disease generally in- 
creased, 'i'he admissions were most numerous from the 27lh to 
the 31st of May. The disease had ceased by the 5th June, on 
which day the Regiment marched into Fort St. George. Of 87I 
men, "JO were attacked with Cholera, twenty of whom died. The 
native camp-followers suffered comparatively little. This Regi- 
ment having afterwards moved into camp near Madras, about the 
middle of July, for the purpose of volunteering into other corps, 
they, contrary to the experience of the 34th Regiment, entirely 
escaped Cholera on that occasion. Hia Majesty's 4l8t Regiment 
arrived in two divisions from England, on the 6th and 15th of 
July, and marched into Fort St. George. The men of the Ist 
division were almost immediately attacked with Cholera ; several 
of those belonging to the 2nd division were taken ill soon after 
landing. Of JH men, 159 suffered an attack of the disease, of 
whom 32 died. It had almost entirely ceased by the end of the 
month. It has been stated that the 54th Regiment landed from 
the Ships fVilliam Fairlie and Thomas Cou/ta, on the 10th 
of May. In the former ship, while at anchor in the roads. Cho- 
lera made its appearance on or about the Iftth of May ; and 
before the close of the month, there were 65 cases, 12 of which 
proved fatal. The disease did not appear in the Coutts till a 
fortnight afterwards, when 23 cases occurred, of which six were 
fatal. 

The comparative liabiUty to Cholera, and the comparative mor- 
tahty under its influence, between old and newly arrived Regiments, 
as exhibited in the instances above-mentioned, may be thun iitBtcd: 
The 34th Regiment had 10^ per cent, of their effective strcn^^th 
taken ill, and the 53rd Regiment had nut (jultc 9 pti cent. ; thu 
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54th Uegiment had 23f per cent, of their effective strength taken 
ill, and the 41st Regiment a little more than 32 per cent. The 
34th Regiment lost every fifth man taken ill, and the 53d lost 
every fourth ; the 54th Regiment every 3d euficrer, and tiie 
41 6t every 6th. The four Regiments however were not placed in 
parallel circumstancee, for the 34lh and 53d Regiments were under 
canvas, and one of them was actually marching, while the 41$t 
and 64th Regiment were in quarters, the former during the whole 
period, and the latter during the greater part of it. 

Having given the substance of the various Reports of the 
ravines of Cholcrai, on the Madras establishment, I shall BOT 
proceed, to describe its further history in Bengal. In its 
recent attacks, the disease did not devetope any new laws, or 
display itself under any new form ; yet, as the appearances of those 
attacks generally, have tended materially to conlirm some, and 
to overthrow others, of the inferences respecting the peculiar habits 
of the disorder, which Mr. Jameson ventured to draw on the 
strength of former experience, and further to establish the effica- 
cy of particular modes of treatment, it will be necessary, at the 
risk of tediousness, to give some account of them. In doing to, 
however, it ishall be my endeavour to expunge such matter i» 
I deem to be irrelevant and unnecessary. 

In the spring of the year 1819, the Epidemic raged exleii. 
sively in Nagpore and Malwah ; and largely affected the Nerhud- 
da Field Force, and the several Detachments serving under Colo- 
nel l^iudlow, in the vicinity of Neeinuch, in April and May. On 
theSthof the latter month, it reached the Saiigor Division of the 
Army, became violent on the 13th, dechned towards the end of 
the month, and finally ceased on the 4th of June. The natives 
alone were affected. Siitty-four persons were admitted ; of whom 
39 died. The men of the 1st Battalion aCth Native Infantry, 
who had previously suffered much from Fever and Dysentery, and 
had impaired their constitutions by remaining long in the Hospital^ 
were chiefly affected. It had 54 admissions, and 18 deaths, from 
a strength of 868. On the Slst, it buried six men. The corps 
was with the Left Division on its being attacked during April of 
tlie preceding year, and liad then 8 cases, and 2 deaths ; but tht 
2nd Battahun 28th Regiment, which on that occasion had 56 
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cases and 29 deaths, now wholly escaped. So the 2ndRohilla 
Cavalry, which had likewise been attacked, when with the Rajpootana 
Force in September, did not lose a man from the strength of 
1125, although encamped close to the 26th Regiment. 

The disease next re-appeared in the Rajpootana Force. It 
shewed itself mildly on the 8th of June in the Rampoora Local 
Battalion; but did not affect any other corps till the 20th, when 
it became general. The attack was upon the whole a mild one. 
Excepting one officer, who unfortunately sunk from debility and 
relapse in a late stage of the disorder, the Europeans remained 
wholly exempt ; and from a native force of 9,738 men, there were 
during the month 106 admissions, and 25 deaths. The mortality 
fell chiefly upon the 2nd Battalion 7th Native Infantry, then 
affected for the first time, and on a detachment of 340 recruits : 
the former having 18 admissions, and 6 deaths ; and the latter 5/ 
admissions, and 8 deaths. The remaining casualties were shared 
by the other corps. But the 1st BattaUon 28th Native Infantry, 
and 5 companies of the 1st Battalion 27th Native Infantry, both of 
which had suffered severely in the preceding September, now 
whoUy escaped ; and only a few cases, all terminating favorably, 
occurred in the 2nd Battalion 19th Native Infantry, which lost 
many men at Mundessore, in August. In one division of the 27th 
Native Infantry, there were 7 admissions, and 5 deaths ; but all 
these took place in persons who had been absent from the corps 
during the sickly period of September. Some cases appeared in 
a detachment of the 2nd Battalion 7th Native Infantry, on duty 
in the garrison of Jaragurh, at a thousand feet above the plain ; 
while the inhabitants of the town of Ajmeer, on the decUvity 
and at the base of the hill, escaped. The disease still continued to 
prevail in the Division, though with gradually declining violence, 
during the be^nning and middle of July ; but entirely ceased 
en the 20th of that month. The number of admissions during the 
month was 7^9 "'^^ of deaths 20. The 2nd BattaHon 7th, and 
Ist Battalion 19th, each lost 7 t^^tl. Several Europeans were like- 
wise affected, and 2 officers, 3 privates, and 1 woman were cut off. 
The Nerbodda Force suffered considerably. Thus the 1st Bat* 
talion 8th Native Infantry had 40 cases, and 9 deaths ; and the 1st 
Battalion Ifith Native iD&ntry, 13 cases, and 5 deaths. Both of 



these corps had been previously exposed ; but we have no particu- 
lars regarding the deflcription of men now affected. From this month 
downwards, the disease ceased to be epidemic, equally in the 
Nerbudda, Saugor, and Uajpootana Divisions ; and gradually gave 
place to Fevers, and other compluntH common to the climate and 
season. 

The Epidemic made its second appearance at Agra on the 
27th May, was very destructive during the first week of June, 
abated about the 10th of that month, and wholly withdrew on 
15th. Its range in cantonments waa comparatively limited, and 
chiefly confined to the 1st Battalion 7th Native Infantry, which 
had 36 cases, and 15 deaths. The total number affected was 3 
Europeans and 39 natives, of whom I7 died. There were like- 
wise 4 deaths in the .jail. The disease appeared at Muttra in 
the end of June, and there exerted its influence in a slight 
degree throughout the whole of the succeeding month. It 
could scarcely, however, be said to be epidemic, as only 
29 cases, and 7 deaths, occurred in the Infantry lines, and 
not one in the Cavalry corps, or in the town, Thus Agra, 
which in tlie former year had nearly escaped, was now se- 
verely visited; whilst Muttra, then dreadfully scourged, no* 
remained wholly unaffected During this period, Mynpooree and 
Futtihgur were quite healthy ; and at Coel the disease scarcely 
appeared. Not a single case offered in the town, or jails; and 
although no less than fourteen Sepoys, labouring under the disor- 
der, were received into the Battalion Hospital, from a party which 
had returned from Agra, two cases only occured in cantonments, 
and both of these nearly a month subsequently to the arrival of 
the affected party. 

Sporadick cases had been very frequent among the European*, 
especially the drunkards, at Meerut ; it appearing that the disease 
recurred in an epidemical shape. On the 9th of that month, it appear- 
ed in the Bazar of his Majesty's 1 4th Regiment of Foot, and ceased 
there after carrjing ort' 40 out of 5i> atiacked*. Moohummudans 
and Hindoos suffered equally ; and among the latter, three per- 
sons who were understood to have had the disease in August of 
the former year. This bazar is a remarkably confined and noisoBM 
* The numbers aiucked vrere probably under-rated. 
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place in the centre of the cantonment. On the 12th, the 
disease appeared in the town, in which, between the time of 
its first appearance and in the end of the month when it wholly 
disappeared, it killed, according to the Police reports, 70 ou' of 
an unknown number attacked. On the 28th, it entered the 
bazar of Ilia Majesty's 8th Dragoons; and, after destroying 1 1 
persons, (10 Mussulmen and 4 Hindoos,) withdrew on the 17th 
Sept. Many cases, bnt of a milder type, at the same time 
occurred in the bazar of the Native Battahon ; and some of these 
secondary attacks in the preceding season. In the Sudder Bazar, 
which during the first visitation had suffered more severely than 
any other spot, a few cases only occurred now, and those few gene- 
rally mild, although through neglect more than one half proved 
fatal. 

Mr. Jameson next comes to its effects upon the troops ; and as 
there was here something very remarkable in the great fatality, 
and partial distribution of its attacks, it will be necessary to enter 
somewhat more largely into particulars, than the concise nature of 
these remarks may perhaps well admiL The total strength of 
the force in cantonments was 2,361 Europeans and 1,312 natives. 
Itwascomposedof His Majesty's ath Light Dragoons, His Majes- 
ty's 14th Regiment of the Horse Brigade, the 1st Battalion 25th Regi- 
ment Native Infantry, a Detachment of the Provincial Battalion, 
and the Gun Lascars of the Horse Brigade. Part of the Horse 
Brigade had suffered severely with the centre division in 1817) 
and slightly in 1818. Of the other corps. His Majesty's 8th 
Dragoons had had 7 cases and 2 deaths, at Meerut, in August, 
1818 ; His Majesty's 14th Regiment 3 seizures and I death ; and 
the Provincial Battalion had remained free. On the present 
occasion, the 8th Dragoons had only eleven cases and two deaths ; 
whilst the Horse Brigade, the 25th Native Infantry, the Provincial 
Battalion, the Gun Lascars of the Horse Brigade, and all the offi- 
cers, entirely escaped ; so that nearly the whole force of the 
disease appeared in the 1 4th Regiment. 

On the 8th of August, the first case of Cholera appeared in the 
14th Regiment, which, including invalids and convalescents, had 
then 2il0 sick in Hospital, from other complaints. Onthe 12th, 
two cases occurred ; on the 13th and 14th, about JO were brought 
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in. On the 15th, the morning was more sultry than any in tbe 
month. Eight hundred men of the Regiment went to chureh in the 
Dragoons' lines. Some were attacked in church ; Bome on the 
march back; and some in the barracks af^r breakfasting heartily, 
Several were dead before night; when no fresh cases occurred, 
and the symptoms of such of those already affected as were not too 
far gone became less severe. On the lyth and I8tli, the men came 
in so fast that the hospital got exceedingly crowded ; and it became 
necessary to accommodate the freeh cases in the school-room, 
and the convalescents in an empty barrack in the Dragoon lines 
In the day of the 19th, there were fresh admissions: but 
in the night they were more numerous than ever. The pesti- 
lence was at its height on the 20th ; and many men were brought 
in, past hope of recovery, ail vital energy being from the com- 
mencement nearly extinguished. Many invalids in hospital were 
now seized, and being much debilitated by previous disease, sunk 
almost without an effort. On the morning of the 31st, tbe Reor- 
der declined quickly, and soon after entirely disappeared. Two 
slight cases occurred in the succeeding night, and one or two next 
day. 

During the whole period of its present visit, the Cholera in this 
Regiment attacked 221 , and cut off 41 persons, from a body of 
1,200 rank and file: the seizures being as one in five and a half of 
the whole corps; and the deaths nearly in like proportion to the 
seized. Some relapses occurred and terminated fatally. 

Nearly at the same time when it broke out at Meerut, the £[»- 
demic displayed itself in Kumaoon, at Bareilly, and at Morado- 
bad, to the east, and at Kurnaul to the west. It appeared 
at Almorah on the 10th of August ; and disappeared about the 
middle of September. It was confined to the suburbs in the south- 
east angle of the town, which were inhabited by persons of tbe 
lowest casts only; and did not fairly enter the Sepoy Lines, or the 
body of the town. The disease was comparatively mild andeasily 
checked. Twelve deaths only took place from 76 seizures. One 
Sepoy only of the 13th Native Infantry was seized, and even be 
got the disease when in the infected part of the town. Few in- 
stances occurred of more than one of a single family being aflecud. 
The disease appeared on the east bank of the river Kolee to Al- 
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mora, and thence at Kassipoor to tlie west. We have no note 
of the effects produced by the disease at Bareilly. The mortality 
could not, however, be great ; since the jails in the quarter from 
July to Oct. gave only nine admisBtons and three deaths. At 
Moradabftd it was more deadly. During the month, the deaths in 
the town were from twelve to sixteen daily. In the jails, out 
of 700 persons, there were only four admissions and two deaths. 

The disorder shewed itseJf at Kurnaul on the 10th of August, 
and wholly disappeared in September. It attacked the 2nd BaU 
talion 26th Native Infantry first, and most severely. It had 10 
cases and 5 deaths. Part only of this Battalion was with the 
Hansi Division, in August of the former year: the whole was 
now present. The 2nd Battalion 5th Native Infantry hod 9 
cases and 7 deaths ; and the 6th Regiment of Cavalry 2 admis- 
eions and no death. Immediately upon the appearance of the 
disease, all the corps were ordered to wear warm clothing. From 
Kumaul the disease spread in the direction of Loodheeana, but, 
as in the former year, died away before reaching that station. 
Delhi, and every other station coming within the division, now 
kept healthy ; so that the only place visited was Kumaul, which 
had escaped on the former occasion. 

After visiting Meerut, it re-appeared at Saharunpore, at- 
tacking first the town and then the cantonment. Neither in num- 
ber, nor in violence, however, did the cases equal those of Sept. 
and Oct. of the former year. There were only H cases and 4 
deaths in the Provincial and Nussuree Battalions, and in the jails 
only one case, and no death. On the 2nd Oct. it for the first 
time appeared at the Deyra Dhoon ; and although it remained only 
three days in the valley, it worked fearful desolation. Of the 
deaths in the village, we have no certain information ; all that we 
learn being that they were very numerous ; but in the Sirmoor 
Battalion, the seizures, out of a body of 900 men, were 113, and 
the deaths ^i, almost two-thiids ; and in the Lines, "JS women and 
children were cut off. This almost unprecedented mortality is ac- 
counted for from the circumstance of the medical officer being 
himself early seized with the disease ; and the miserable sufferers 
being thence in a great measure left without medical aid. It will 
be observed, that the successive affection of Kumaoon and the 
G 2 



Dlioon, which arc both situated beyond the lowest range of the 
Himmalaya, greatly weakens the force of some preceding deduc- 
tions on the inaptitude of the disease to affect mountainous tracts. 
During the last half-year, the Epidemic has certainly been on 
the decline in the Lower Provinces. The Jail Returns, which 
yield a pretty good criterion by which to judge of the health of 
their respective districts, have been generally favourable, and in 
many instances perfectly clean. The H. C's. shipping at the New 
Anchorage was again visited during the squally irregular weathet 
of September. As on the former occasion some vessels wholly 
escaped,and others suffered severely. But the case of the Cfirnatie 
was peculiar. This ship anchored in Madras Roads on the 5lh 
of August; clean, and with a healthy crew. Whilst at anchor, she 
had six cases of Cholera, all terminating favourably. She sailed on 
the 20th, with fine weather andlight breezes. On the night of the 
27th, a robust man, who had recovered from an attack at Madras, 
and returned to duty, was re-seized and died at 2 a. m. of the 28th. 
At 8 p. M. of the 29th, the joiner was seized, and died at 8 a. m. 
of the 30th. At 4 a. m. of the 30th, a healthy seaman, 3-5 years 
old, was seized and died at mid-day. In the same morning, of two 
healthy lads taken ill, one died at 3, and the other at 6 p. h. An- 
other man was seized in the succeeding night, and died in seven 
hours. At 8 a. m. of the 31st, a healthy, stout, middle-aged sea- 
man, dropped down in convulsions, and died at 6 p. m. Afier 
this, tliere were six other cases, but all terminated favorably. The 
sudden mortality in this instance appears to have been wholly 
produced by the unfavorable state of the atmosphere. The ship 
aeema in her passage up the Bay to have kept close in with the 
shore; and during the 10th, wasoff Ganjam within 15 miles of the 
land, with a cold damp land-wind blowing all day. 

The disease is now (December) prevalent in some spots of Nud- 
deea, and among the cooley establishment employed in clearing 
the Island of Saugor; but, as far as we are acquainted, in do 
other part of Bengal — that is, as an Epidemic. 

It is a singular fact, that this giant malady has not only appear- 
ed with destructive violence in every part of our A sialic dominion*, 
but it has also prevailed, according to Boyle, Johnson. Curtis, and 
Hitchcock, at sea ; leaving the theorist no room to ascribe the 
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cause of ita rise and progress to local origin, malaria, or conta- 
gion. In 181+, I was myself eye-witncBs to the destructive ope- 
ration of this disease on board the ship Mnni/les, on which I 
embarked for India. We had been at sea about two months, when 
h burst forth with awful violence. During the short period of six 
weeks, sixty-four bodies were thrown overboard, and four men 
died one after another j ust as we had cast anchor in Table Bay. 

To return to the General History of Cholera, we ftnd that after 
it had scourged with its dreadful ravages the whole of our East 
Indian provinces, in the summer of 1821, it appeared on the bor- 
ders of the Persian Gulf; and nearly at the same time at 
Muscat, Bender- A bush er, and Bassorah. In Muscat and its eu- 
virons, during the short space of a few weeks, in the hot-weather, 
160,000 of the subjects of Prince Oman perished of this disease ; 
at Bassorah, and ita neighbourhood, 18,000 died ; and at Bender- 
Abusher, from 10,000 to 1 4,000. It likewise swept away several 
tribes of the Heckhabits. In June and July, in the space of 
a few days, 16,000 persons perished at Shiras. Towards the 
end of Sept. it made its appearance at Jesd, proving fatal to 
7,000 of its inhabitants. At the beginning of 1822, it appeared 
a second time at Jesd. It also visited the large towns of Nain, 
Kaschun, Koom, Koobrun, Sava, and Dain. It afterwards ap- 
peared at Killah, Nargund, Teheran, and Tauris. In the autumn 
of the same year, it prevailed at Karbin, Ardebil, and Shuvan, in 
the district of Kalkal, in the provinces of Gliilan and ]Mazanderan, 
and along the shores of the Caspian sea. Thus in the course of 
two years, this disease ravaged through the whole extent of coun- 
try comprehended between the borders of the Caspian sea and 
the Persian Gulf, covering a surface of about 50,000 square miles. 
It prevailed at the same time in the ruins of Aleppo, in some 
parts of Syria, on the coast of Egypt, as far as the island of 
Cyprus ; simultaneously manifesting itself along the Tigris and 
Euphrates. It appeared also at lllah and Bagdad. In July, 
1822, it raged at Mosul and Merdin; in August, at Biarbekir; 
in Sept. at Orsa ; and in Nov. at Biri, Aintab, and Aleppo. It 
likewise prevailed in the environs of Laodicea, in 1823. In Aug. 
of the same year, it appeared with its usual fury at Antioch ; also 
in the village of Sarkin, at Sissershal, on the river Orontes, and 
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at Swedie, along the borders of the Mediterranean. It developed 
itself in the mountains of Lebal el Akia, (Mons Cassius,) and 
was seen between Selukia and Alexandria. Thus, the disease has 
spread over 90 degrees of longitude, and 66 of latitude, up to the 
year 1824. The Phillippine Islands (125° East Long.) form the 
eastern, and the borders of Syria, the nortli-westem boundary of 
this disease; the Mauritius, the southern, and Astrachan, the nor- 
thern limit. Since that time, it has threatened several parts of 
India, by occasional manifestations. In 1836, it appeared in 
China, with destructive violence; and in 1828, at Berhampore, in 
Bengal, in His Majesty's 14th Foot. In 1830, it continued at 
St. Petetsburgh and at Moscow, where it raged with inconceiva- 
ble fury. It has also prevailed at Warsaw and Riga in its most 
terrific form ; and, by our latest accounts, it had appeared 
on the borders of Vienna. It has been calculated, from its regulai 
progress hitherto, that it will not reach France and England 
until 1832. These countries ought, therefore, to be prepared 
to meet it at all events ; since, according to Sydenham, it pre- 
vailed, especially in London in 1669, with a fury equal to that with 
which, by our descriptions, it has laged for the last fourteen 
years, over so lai^e a portion of the globe. 



SECTION n. 

METEOROLOGICAL OBSERVATIONS, 

BEFORE AND DURING THE 

PREVALENCE OF THE EPIDEJMIC. 



I shall proceed to extract from the compilers of the Reports, all 
the intelligence on the State of the Weather, preceding and attend* 
ing the prevalence of the Epidemic, which will be necessary to 
illustrate what we may hereafter deem preventive. Mr. Jameson^s 
Report is particularly minute and valuable : he very properly 
opens his communication by observing, that it is only by the accu* 
mulation of large bodies of facts, that we can expect to arrive at 
any satisfactory conclusions in matters of science ; and as the 
seasons, which we are about to describe, were certainly marked by 
very unusual irregularities, we should scarcely be justified in pass- 
ing them over entirely unnoticed. It will still be left to the 
reader to determine what connection these had with the subsequent 
sickness, and what influence, if any, they exerted upon the rise 
and progress of the Epidemic. Before describing the nature of 
these irregularities, it will be necessary, for the sake of future 
comparison, to give the substance of Jameson^s remarks on the wea- 
ther usually prevalent throughout the year, on this side of India. In 
Bengal, and in the central and northern provinces of Hindostan, the 
seasons, obedient to the course of the sun, generally succeed each 
other with an undeviating regularity, quite unknown in the variable 
climates of the west. Taking their names from the qualities which 
peculiarly characterises their march, they have, by common accep- 
tation, been divided into the cold, the hot, and the rainy seasons. 

The cold season commences with Nov. and ends in February, 
About the middle of Oct. the weather begins perceptibly to change. 
The days are still oppressively hot, but the mornings and evenings 
gradually become cool. The wind, which during the preceding 
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iTionth, had blown generally from the south and east, now begins 
to come round to the west and north, and to carry along with it the 
heavy masses of clouds, which almost constantly float about, and 
obscure the horizon, during the whole of the rains. The atrao»- 
pbere, from being very damp and watery, grows dry and elastic ; 
and the heavens begin to brighten a little. But these appearances 
ure not yet uniform ; the sky still at times becomes gloomy and 
overcast; and heavy showers, accompanied with thunder and 
lightning, shew that the south-east monsoon has not yet Anally 
taken its departure, 

In November the weather becomes delightfully fair and plea- 
sant. A cold sharp wind now blows steadily from the north ; the 
air is dry, clear, pure, and serene; the vault of heaven is of a beau- 
tiful deep azure colour, and in general not a cloud is to be seen ; 
the nights are clear, with heavy dews. The Thermometer in the 
shade ranges throughout the month from 66 to 68° ; the mean heat 
is about 74% and the medium altitude of the Barometer 29° 98. 

As December comes on, a considerable change takes place. AI- 
tliough the middle of the day and the afternoon are clear and fine, 
a haze generally collects towards evening round the horizon, and 
obscures the setting sun. As the night advances, thick fogs, some- 
times general, sometimes partial, begin to collect, and do not dis- 
perse until morning. As they are broken up by the influence of 
the sun's rays, their vapours rise and form grey masses of clouds, 
which render the mornings hot and unpleasant, and do not disap- 
pear until the day is far advanced. These fogs do not by any 
means occur every night ; sometimes, though rarely, the whole 
month passes over without them ; ordinarily tliey appear only three 
or four times ; sometimes during several nights successively. As 
in Nov. the north and west are the prevailing winds; they 
are very sharp, but blow steadily, never rising to a gale, nor falling 
to a perfect lull. The range of the Thermometer is from 56 to 
78°, the mean temperature about 70°, and the altitude of the Bsro* 
meter 3'J° 01'. 

During January much the same weather prevails. The air ia se- 
rene, though piercingly cold ; the wind blows steadily, and, perhaps^ 
more forcibly, from the north and north-west than in December. 
Fogs are still very frequent, and sometimes so thick,that scarcely any 
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fibject 18 Visible until a late hour of the morning, and every thing 
exposed to the external air becomes wet, and covered with drops of 
moisture : they may often be seen rolling in large dense bodies 
In opposite directions ; during the clear nights, heavy dews fall. 
The ranpne of the Thermometer is from VJ to 7^** ; the mean 
heat about 68^, and the altitude of the Barometer 29** 99'. 

The weather keeps very pleasant until the second week of Feb. 
when the middle of the day grows warm, and the change of 
wind to the south and east, and the collection of clouds in the 
horizon, with threatenings of thunder gusts, portend the approach 
of the hot-season ; at night the air is raw and cold, and the morn- 
ings are foggy. The Thermometer ranges from 65 to 82°, the 
jnean heat is 76^9 ^^^ ^^ altitude of the Barometer 30'' 3". 

Sometimes a few heavy and refreshing showers fall about Christ- 
mas ; but the whole of the cold season is generally marked by the 
total absence of rain. It is remarkable how invigorating the cold 
bracing wind of the north, and the pure elastic air and clear sky of 
these months, prove to the European constitution, harassed, and 
broken down by the previous long continuance of moist and op- 
pressive weather. The appetite and strength, which had long 
before failed, now return, and the whole frame becomes light and 
springy. V^etable nature partakes of the generally salubrious 
effects of the season ; and garden plants and exotics, at all other 
times killed by the excessive heats, now grow with freshness and 
vigour. 

The hot-season may be considered to set in fairly with March. 
The sun now becomes very powerful, and the days are warm, and 
even hot The air, however, is prevented from being oppressive by 
the strong and steady winds, uniformly blowing from the south. 
Fogs are yet not uncommon in the mornings, and as they clear 
up go to the north, to form with the thick accumulating masses 
of clouds that are constantly drifted along the horizon by the 
wind^ materiak for the approaching storm. These storms, which 
by the inhabitants are termed north-westers, do not however ge- 
nerally occur till towards the middle and end of the month ; they 
are usually preceded during several days by cloudy mornings and 
strong gales; then for one or two evenings comes on distant 
thundery with sti^ong gusts of wind, but without rain; towards the 
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afternoon of the day, in which the storm is to occur, the wind, 
which during the morning and forenoon had been continued and 
boisterous, begins to fail, and at length settles into a dead calm; 
the air becomes oppreasively sultry ; the clouds gather in the 
north-west, and form a deep dense, lowering bank ; vivid light- 
ning, accompanied with heavy thunder, and gradually advancing 
nearer and nearer, indicates the immediate approach of the storm. 
At length the calm is suddenly interrupted by a tremendous burst 
of wind, and by clouds of dust, which darken the horizon ; then 
follow torrents of rain, with close and heavy thunder, which are 
soon succeeded by a serene sky and cool air. Tlie appearancee, 
however, which denote these sudden commotions, are notalwavsthe 
same: sometimes a shower of hail-stones precedes, or comes in the 
place of the heavy fall of rain ; sometimes there is no rain, even 
when the fury of the wind, and quantity of the lightning are «- 
cessive. The general time of their coming on is about sunset ; they 
rarely occur earlier than six in the afternoon, or later than midnight. 
When the days keep clear, and the wind moderate, heavy dews 
fall at night; but in blowing weather, there is no dew, the moisture 
being carried off by the wind, as it settles. The range of the 
Thermometer is from 73 to 86° ; the mean temperature 79°; and 
the altitude of the Barometer 29" 86' ; the fall in the mercury 
being ascribable to the prevaibng high winds, and increasing rare- 
faction of the air, 

April has generally blowing weather throughout. The pre- 
vailing wind is still the seuth ; the atmosphere is sometimes 
clear, generally bazy, with much dust, and thick loose clouds 
continually moving to the north ; the weather is hot, but pleasaiili 
till towards the end of the month, when the nights become close 
and sultry. The general closeness, however, is from time to time 
relieved by thunder storms and seasonable falls of rain. The 
wind usually becomes hot to the feel about the 20tb, and so 
continues to the end of the succeeding month. The range of A» 
Thermometer is from 78 to 91°; the mean heat is 84'; and the 
Barometrical altitude 29° 7&'. 

May is the most disagreeable month in the year. In the com- 
mencement there is often high wind ; but during the greater part 
of the month tlie weather is exceedingly close, still, and opprea- 
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aive ; the nights, especially, are sultry ; there is little or no wind 
in the mornings, which are thick and hazy, with low, gloomy, 
scattered masses of clouds ; but as the sun rises, a breeze springs 
up from the south, and Itecps gradually freshening until the even- 
ing, when it again fades away. The air is hot, but inelastic, and, 
as it does not carry olF the perspiration, leaves the body moist and 
clammy. The dejection and lassitude now universally produced 
by the great heats, are, however, fortunately removed by the 
frequent recurrence of violent north -westers, with their usual 
accompaniments of thunder and rain. There are no fogs during 
April or May. The Thermometer ranges from 81 to 93° ; the 
mean heat is 86°; and Barometrical altitude 2!)° CO'. In some 
years, but not generally, between the 15th and '25th of the month, 
the horizon becomes overshadowed with dark thick clouds from 
the south-east quarter ; and much rain falls during several daysj 
constituting what are called the lesser rains. But mure commonly, 
the close muggy weather continues with little interruption, until 
the end of the first, or the beginning of the second week of June ; 
when tlie veering round of the wind towards the east, the occur- 
rence of thunder in the evening, and the constant cloudy state of 
the atmosphere, indicate the approach of the regular rains. These 
commence from the 4th to the I8th of June, and continue with fre- 
quent variations during the four following months. At first, they 
set in with thunder showers ; sometimes heavy, sometimes light, 
generally from the south and east ; then follow several days of very 
heavy rain; during which the sun is completely hid from the view; 
then there is a show of fair weather, with sunshine, and beautiful 
clear nights ; but this is of very uncertain duration, and liable to 
be interrupted, with scarcely any previous warning. The heavy 
rain rarely keeps up for more than forty-eight hours at a time, 
gradually diminishing to drizzling, and at length, giving way to 
fair weather. There is at frequent intervals, during the whole pe- 
riod of the continuance of the rains much vivid lightning with vio- 
lent thunder-storms, and strong gusts of wind. The wind frequent- 
ly changes from east to south and west, rarely to the north : its 
return to the east, and Hxing steadily in that quarter, is usually 
accompanied with heavy rain. 
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As soon as the rainy season has fairly commenced, ihe atmoj- 
phere becomeis nianifeetly cooler, and the weatlier in general very 
pleasant; the only exceptions being now and then a sultry nighl, 
and the dead oppressive calm, which sometimes precedes a storm. 
From the dust and other particles which float about in the it- 
roosphere, being carried away by the successive showers, the sky 
during the intervals becomes beautifully clear ; the sun shines with 
great splendour, and the nights are bright, with iimumerable stars. 
There is very little variation of the atmospherical temperature 
throughout the seaison. The Thermometer ranges from 77 *" ^ 
or 90° ; the mean heat being about 81". From the constant rain 
the air becomes surcharged with moisture, and every thing exposed 
to it gets damp and mouldy; there is consequently little altera- 
tion in the Barometer. The mean altitude is about 29° 45' ; it i» 
higher at night than in the morning, and lowest at midday. 

In September, the Barometer is observed to rise a Uttle, but there 
k little perceptible change in the weather till the middle of Oct ; 
the rain then begins to abate ; the showers are fewer in number, 
and, though heavy, of short duration ; the wind becomes very 
variable. Thunder and hghtning, however, are still frequent, but 
generally pass off without producing rain. The days are yet 
sultry, but the mornings and evenings begin to grow cool ; 
and the increasing clearness and elasticity of the air, with th» 
coming of the dews at night, presage the speedy approach of the 
cold season. At length the veering round of the wind to the west 
aorth-west quarter, the disappearance of clouds and vapours fniiB 
the horizon, the sharpness and dryness of the air, the rapid riae 
of theBarometer, and concomitant faU of the Thermometer, towudt 
the end of the month, evince the entire departure of the rains. 
The total quantity of rain falling durmg the season varies mocb 
in different years. In Bengal, the average has been fixed at 'J1^ 
inches. 

The effect produced upon the face of nature, by the change 
from the destructive heats of April and May, to the refreshing days 
of June, is immediate and striking. The whole of the vegetable 
kingdom, which had drooped during the previous long drought, ift 
brought into speedy and active hfe ; and the ground from being 
parched and bare, is sojn covered with a luxuriant carpet of green. 



il 



METEOROLOGICAL OBSERVATIONS. 



53 



The animal kingdom shares in the favourable revolution; and all 
space is filled with myriads of insects, just called into existence. 
The rivers, wells, and tanks are speedily filled to their margins. 
In the lower part of Uengal, the face of the conntry is toon cover- 
ed with water ; often to such a depth, that a passage may now be 
made in boats between places, which during the cold and liot season 
lay high and dry. 

So much has been already written upon the diseases Endemical in 
this climate, that Mr. Jameson deemed it sufficient to enu- 
merate their names, and to specify the seasons, in which their 
several species are most prevalent. The cold weather brings with 
it the ailments ustially produced by marked alternations of heat 
and moisture : and Catarrhs, Intermittent Fevers, Rheumatisms, 
and Diuxrhieas, are then common. The Bilious Remittent Fever 
comes on with the great heats of April and May, and predomi- 
nates till August and Sept., when it gradually gives way to Bilious 
Dysentery and Bloody Flux. Acute Intlammation of the Liver is 
met with in all seasons, but is perhaps most common in the early 
part of the r^ns. Besides many disorders common to it with other 
climates, Bengal is in a particular mannernoted for the production 
of Enlarged Spleen, and other distressing diseases. 

It will be observed, that the foregoing notices are more applica- 
ble to Bengal and the Lower Provinces, than to the central and 
upper parts of India. In the latter, the seasons are considerably 
modified. Thecold weather begins earlier, and lasts longer, and is far 
Hiore sharp, dry, and invigorating : it is also very rarely accompa- 
nied with fogs. Throughout the hot months, the wind during the 
day, and earlier part of the night, blows strongly from the west ; 
and is so dry and fiery, that it parches up the whole country. The 
rains set in late, and, though sometimes violent while they last, 
are of shorter duration. 

The changes which took place in the course and succession 
of the seasons within the last few years, in every part of 
Bengal, and its dependencies, were so striking, as to have 
not merely attracted the notice of attentive observers, says Mr. 
Jameson, but to have become a frequent topic of conversation. 

In the year 1815, a rainy season, which was marked by an ex- 
cessive fall of rain, great inundations, and the bursting of the 



Ganges, Soane, and Coossee rivers, from their banlcB, was succeeii- 
ed by a damp unpleasant cold weatLer, with unusually trequent 
dense fogs in December and January. 

The following hot weather, was remarkable for great heats and 
droughts, in consequence of the late and scanty appearance of 
the usual thunder storms. Although several north-westers occur- 
red during April and May, they were very partial in extent, and 
for the most part unaccompanied with raiu. On the 15th of April, 
1816, a little before mid-day, a shock of earthquake was feltia 
Calcutta. Towards the end of May, the weather had become m 
oppressive, that the Thermometer sometimes rose as high as 98°,— 
an unusual height in Bengal; and many individuals, both Euro- 
peans and natives, dropped down dead in the streets. 

Much the same kind of weather was experienced in the Upper 
Provinces. A severe cold season, followed by excessive drought, 
gave rise to great sickness amongst the natives : and by destroying 
the spring (Rabbce) crop of grain, led the way to the succeeding 
general scarcity. 

In the Lower Provinces, the dreadful sultry weather continued 
until the 1 ith June, when the rains commenced. They keptup 
moderately in Calcutta and its vicinity, during the latter part of 
June, and the whole of July. A second shock of earthquake was 
on the night of the 1 1th July felt slightly at the Presidency, and 
more preeeptibly at Moorshedabad. Towards the latter part of 
Aug. and the beginning of Sept. the rain became exceedingly 
scanty, and the days and nights oppressively hot in Calcutta; 
and in the western parts of the pmvince of Bengal, the drought 
was so uncommon as to dry up the rivers, and occasion a failure of 
the rice crops.. About the end of the first week of Sept- this 
unwonted drought gave way, and was succeeded by very heavy 
rain, which lasted all the month, and caused a greater and more 
general inundation than had occurred within the recollection of 
the oldest inhabitants. 

The effect of these sudden and unusual extremes was very dii- 
cernible in the unwholesome condition of the atmosphere, and 
in the kind of the prevailing complaints. 

Instead of acute Dysentery, and the other inflammatory diseases 
generally predominant at this period, it was remarked by medical 
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men, that the only cases falling under their notice were Low Fevers, 
and other disorders of the Typhoid type. Of this, a remarkable 
proof was exhibited in the occurrence of malignant sore throat ; a 
disease previously known only by name in ' this quarter of the 
globe. 

In the Upper Provinces, the extraordinary scantiness of the rains 
was yet more remarkable, and was attended by more deplorable 
results. A few showers fell in the month of July, but they were 
partial and of short continuance. More generally from Benares 
upwards, Oude, the districts within the Dooab, and those west of 
the Jumna, were dried up by the long continued and unceasing 
heats. The parching westerly wind kept blowing throughout 
Aug. and the first fortnight of Sept. Not a shower fell ; and 
so excessive was the heat, that tatties were in use at Futtyghur, 
Coel, and other stations, during the whole of this period. Since 
1803, the memorable year of the commencement of Lord Lakers 
campaigns, no such season had been experienced in Calcutta. 
This long period of drought was succeeded by heavy and incessant 
rains, for many days, and the whole country was laid under water. 

It was not to be expected, that so great a deviation from the 
common course of nature, and such extraordinary and sudden 
extremes, would prove wholesome to the human constitution. We 
accordingly find, says our compiler, that the sickness, before stated to 
have crept in amongst the natives, had now become general, and be- 
fore the end of Aug. was raging epidemically in almost every town and 
city between Patna and Saharunpore. It exhibited itself in the shape 
of a Bilious Remittent Fever, of a violent Inflammatory Type^ ac- 
companied, like the Yellow Fever of the West Indies, with sufiusion 
of the skin ; and except when cut short in the commencement by 
bleeding and other powerfiil auxiliaries, rapidly running its course, 
and in spite of every remedy, terminating fatally at the end of two 
or three days. The width of its range precluded the possibility of its 
being referred to any causes purely local; and that it was not kept 
up by infection alone, was proved by the indiscriminate nature of 
its attacks. It seised equally Europeans and natives ; and as 
readily entered the open and spacious house of the officer and 
civil servant as the crowded barrack of the soldier, or low filthy 
hovel of the native. The mortality produced by it in Dethi, 



Saharunpore, Futtihgur, Benares, and other large cities, was very 
great. In Delhi, of two native corps alone, there were five him- 
dred men at once sick in Hospital. In Dinapore, and at Ramnug- 
ger, the troops suffered severely. Of theEuropean flank Battalion 
648 strong, stationed at Allahabad, 305 men were attacked during 
Oct. ; early in Nov. there were at one time 180 rank and file, and 
twenty women and children, on the sick list ; and, in the whole, 
only 7*^ "*^° '"^' "f 'fi^ seven eompanies of which the crops cod- 
sisted, escaped the disease. But Cawnpore was the principal sesi 
of its ravages, amongst Europeans. Of four King's corps, tbe 
24th Regiment of Light Dragoons, 735 strong, and the 1 4th, 66th, 
and 87th Regiments of Foot, 852, 813 and 702 strong, respectively, 
then in cantonments, there were from first to last nearly 1 ,000 per- 
flons taken ill. The disease here began in Aug. prevailed during 
the three succeeding months, and did not finally withdraw untiithe 
setting in of the cold weather in Dec. It was at its height in Sept. 
and Oct. ; eight or ten. and sometimes fifteen men. dying dmly 
during that time. The 87th and (i6th Regiments suffered dread- 
fully. From the time of their reaching the station they lost nearly 
four hundred men. The former corps is stated to have had 519 
in hospital at one time ; to have buried 21 persons, (including 
women and children.) in one day, and upwards of 90 of its number 
within a month. This is a degree of mortality far exceeding sn; 
thing then on record in the medical annals of Bengal. 

The effects produced by so unparalleled a stale of sickness will 
be best understood, observes Mr. Jameson, from the followiug 
description written at the moment. " The stations chiefly affected 
wore a gloom hardly to be conceived. At the commencement of 
the cold season every family was suffering in some of its members. 
All social intercourse was interrupted; and the only comtnunics- 
tion between separate families, consisted in visits of condolence ud 
consolation. Of numerous native villages, nearly the whole popu- 
lation was ill at one and tbe same moment ; and many of the shops 
were shut fur want of people to attend them. Tbe banks of the 
river were covered at all times with the dead and dying; such 
had been the ravages of this dire distemper." It has been stated, 
that the disease aliatcd in Dec. : so early as the end of November 
its attacks had become less jrequent, and its symptoms milder, 
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but relapses were still common, and it was very difficult to counter- 
act the extreme debility invariably consequent on the attack. 

A similar mortality, preceded by jrreat scarcity of grain, pre- 
vailed about the same time in Cutch, Sindh, and the other states 
bordering on the western side of India, which was by the natives 
ascribed to the plague. It is also said to have depopulated several 
cities, so that the living were unable to bury the dead. Through- 
out Upper Hindostan, it was observed that homed cattle were very 
sickly at this period ; their bodies could be seen by passing travellers 
strewed in vast numbers in the pastures. 

The foregoing is Mr. Jameson^s account of the general sick- 
ness at this period, being an attempt to prove the existence 
of a distempered state of the air, dependent on irregularities of 
the season previously to the breaking out of the great Epidemic. 
I agree with him that it is only by the patient investigation 
of minute details, that we can hope to discover the causes pro- 
ducing the difference in the various constitution of the succeeding 
years. 

The ensuing cold season, both in the Lower and Upper Provin- 
ces, was raw, damp, and unpleasant, and throughout cloudy, with 
frequent falls of rain. In Calcutta, the nights in November were 
marked by unusually frequent fogs, succeeded by warm days 
and light variable winds. During the month there were nine 
foggy mornings ; two days were cloudy, the remainder clear ; the 
Thermometer generally ranging between 70 and 77** slIIOtl. m. 
The same kind of weather prevailed in December. There were 
sixteen foggy nights, and on two occasions five nights in succes- 
sion. The days were still warm and clear, with moderate breezes 
from the north and west. The range of the Thermometer was from 
66 to 'JV. The early and middle parts of January were cool and 
pleasant, with fewer fogs than in the former months. The pre- 
vailing wind was northerly, with more clear than cloudy days ; 
and the Thermometer stood much as in December. On the 28th, 
light winds, chiefly from the south, with very thick fogs and 
sidtry days, supervened, and so continued during the rest of the 

month. 

The singular deviations from the ordinary course of the seasons, 
which marked the remidning part of the year, now began, and 



5S CHOLERA. 

February had much more the appearance of an autumnal thou of 
a cold weather month : for it commenced raining heavily on the 
nightof the 1st, and so continued every third or fourth day till the 
end of the month. The remainder of the month was cloudy, 
with high winds from the north and east. There were two foggy 
mornings. The Thermometer fluctuated from 67 to 73°. 

March differed from the preceding month, only in the frequency 
of thunder storms, during nearly its whole course. Much and 
yery heavy rain still continued to fall ; and there was a. constant 
alternation of cloudy and clear weather, with winds varying greatly 
in strength, and latterly almost always from the south. On the 
21fit, there was an exceedingly violent thunder and hail storm fol- 
lowed by torrents of rain, which greatly injured the spring grain 
crop and the new sown Indigo lands ^ and destroyed the blossom uf 
the mangoe, and all other fruit trees then in bloom. The m, 
though cool, was raw and unpleasant. The Thermometer varied 
from 68 to 82°. 

There was nothing remarkable in the diseases of this period ; 
both Europeans and natives were now in general uncommonly 
healthy. Among the former. Chronic Dysentery and Rheumatism 
were the prevailing complaints. On the 30th, however, a Euro- 
pean soldier, belonging to His Majesty's 59th Regiment, then in 
garrison at Fort William, was attacked by Cholera Morbus, and 
in spite of every remedy, died in thirty-six hours. 

April was generally cloudy, with strong southerly winds, and 
frequent thunder storms, and north-westers ; herein resembling the 
regular appearance of other seasons more than any preceding 
month. On thelSth, there was a heavy fall of rain; and from that 
time to the end of the month, the air was dry and mostly clear. The 
weather was uncommonly cool till the 27tli, the Thermometer not 
having once risen higher than 85°; on the 27th the heat was 91°, and 
it kept up to nearly the same point during the three following days. 
A few cases of Fever occurred, especially among new..comers, about 
the middle of the month ; but generally there was yet very littla 
disease in the settlement. 

The tirst week of May was hot, sometimes with little wind. On 
the 3d there was a strong gale from the east, accompanied with 
lain ; on the 5th a north-wester came on, and on the 6th more rain. 
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During the two following weeks nothing extraordinary occurred; the 
southerly winds kept blowing moderately, with frequent shitwcrs. 
On the I'Jtb, there was a strong gale from the south-east, with 
rain, followed by cloudy weather, which brought on a severe north- 
wester in the evening of the 24th. Up to this period, the air was 
cooler than usual to the feel, altlinugh tlie Thermometer generally 
stood at 82° at sunrise, and 90° at 3 p. m. 

On the 25th of this month, the rains set in, and there was almost 
continual nun, with variable winds, close weather, and heavy 
clouds, till its close. As yet there was no interruption to the pre~ 
vioue health inesB of the city : slight Fevers and bowel complaints 
filled up the sick list, and hardly an instance of Hepatitis came 
under notice. 

From the 4th of June to the close of the month there was scarce- 
ly a fair day ; on many days the rain poured incessantly in torrents ; 
and the season now began to be reckoneda very wet one. The rivers 
became high, and the tanks were already tilled with water ; the 
mornings got cool, and the heat of the day moderate. The Ther- 
mometer ranged from 7^ *•• 9^°i steady southerly winds, with- 
out storms or thunder and lightning. Fevers still continued to 
prevail moderately, with Dysentery, and now and then a case of 
Hepatitis. 

In July there was hardly a dry day ; an immense quantity of 
rain fell, and before the end of the month, the river was quite full, 
and the country nearly under water. The sky was almost con- 
stantly cloudy ; the atmosphere generally cool and pleasant, at 
times close and sultry. The Therm ometrical range was from 80 
to 87% medium heat 83° 33 ; winds variable, generally moderate. 
The prevailing diseases, although siiU of unusually limited extent, 
required more active treatment than before. To Fever, Hepatitis, 
and Flux, acute Rheumatism was now added, and proved rather 
troublesome. 

From the 1st to the 10th of August, excessively heavy and al- 
most incessant rain continued to fall ; on the 8th, 9ih, 10th, and 
11th, it poured in torrents, and without mterruption. The weather 
was generally cloudy and calm, with south-easterly winds; the 
temperature rarely higher than 85°; often as low as 81°. The 
middle of the month was hot and oppressive, and the nights sultry 
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and disagreeable- The Thermometer then fluctuated between 81 
and 87° ; and there was little wind, generally south-west. From 
the 22nd, it rained every day ; but, except on the 31at, not very 
heavily, rill the close of the month ; with variable winds, mostly 
from the south and east. 

Amongst Europeans, the only complaints yet noticed, were slight 
Fevers, severe cases of Dysentery, and Hepatitis ; but the natives 
now for the first time began to suffer severely from tlie Epidemic 
Cholera. 

In the early part of September the weather continued close, 
sultry, and unsettled, with frequent showers ; but previously to (he 
7th, the water in the tanks had fallen nearly a foot — a clear proof 
that the general body of rain given out by the clouds was no" 
beginning to diminish, There was much rain, with variable winds 
throughout theremainder of the month. From the 16th, although 
the days kepi hot, the m{)rnings began to get pleasant, and llie 
atmosphere at times to be free from clouds ; so that in the middle 
and latter part, there were several clear days, with bright sun, and 
consequent great evaporation. The mortality had now become 
exceedingly great amongst the natives, and was no doubt increased 

Iby this amongst other causes. On the 28th, there was a fog. Al 
this period there was no remarkable variation in the atmospherical 
heat. The Thermometer ranged from 82 to 89° ; at sun-rise it 
generally stood at 8i°- 
The usual endemicai diseases, Fever, Flux, and Hepatitis, were 
this month rather common ; the Fevers were generally "slight, 
seldom needing the lancet ;" the Dysenteries were, as is usual in hot 
climates, mostly connected with inflammation in the liver ; and 
sometimes terminated in abscess of that viscus, and consequent 
death. Upon the whole it was observed, that in Calcutta, from the 
commencement of the preceding hot season, until the end of Au- 
gust, there was less sickness, especially amongst Europeans ; and 
that the symptoms of the disorders, principally attacking tbent 
were milder than during similar periods of many preceding years. 
Several cases of Cholera occurred amongst Europeans at C«t- 
eutta on the 5th September, and from that day forward, the diseaw 
became daily more fre<iuent. Wliy it reached them at this pecu- 
har moment, cannot lie diseovcred from the most careful scrutiny 
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of the meteorological observations for that period. From these it 
appears, that the first three days of the month were cloudy, with 
showers, and moderate breezes from the south-east : and that from 
the 4th to the 14th, the weather was constantly rainy ; with fresh 
gales from the same quarter. And the fluctuations of the Baro- 
meter and Thermometer were during the whole time so small, as 
scarcely to deserve being noted down. 

The weather continued unusually close, stagnating, and 
oppressive, during the whole of Oct. In the early part of the 
month, there was little wind, generally from the south, with an 
atmosphere sometimes cloudy, sometimes clear ; frequent showers, 
and occasional heavy falls of rains ; the Thermometer ranging 
from 82 to 88°. From the 9th to the 17th, there was a glimpse 
of fair weather, with light variable winds, and mostly clear sky. 
Then, late on the day of the 17th, the wind changed round to the 
north-east, and, blowing hard, brought from that quarter a deluge 
of rain ; which, lasting without a moment'^s cessation for 27 hours, 
again filled the tanks, and laid the face of the country under 
water. The reduction caused in the atmospherical temperature 
by this change was sudden and great. The Thermometer at once 
fell from 87 to 7^°; and during the 18th and 19th, did not again 
get higher than 74°. On the 19th the wind returned to its usual 
station in the south ; and from that day forward to the end of the 
month, the atmosphere was unusually watery and cloudy, with 
little rain. The Thermometer meanwhile ranged between 78 and 
86° ; and the weather proved sultry and disagreeable. Excepting 
that Cholera had become more frequent, there was no remark- 
able difference between the disorders of this month and those of 
the preceding ones ; perhaps acute Dysentery and Rheumatism 
were more frequent. 

The weather should now, according to the common course of 
things, have become cool, settled, and fair ; but the continuance 
of a cloudy sky, and unwonted humidity and warmth in the air, 
with the frequent occurrence of rain, throughout the month of Nov. 
proved, that the remainder of the year was to proceed with the 
same strange unseasonableness and insalubrity, which marked the 
early parts of its course. The wind getting round to the west, a 
good deal of rain fell on the 4th and 5th, attended by a consider- 



ahle fall in tlie mercury. The days were then pleasant, with 
variable winds and sky, till the 23rd, when a storm came on ftom 
the north-west, and was followed by a heavy fall of rain. The 
Thermometer did not again go beyond 7^4° during the remainder 
of the month. The last week of the month was distinguished by 
very cloudy weather, with north-easterly winds, rain on the 29[h, 
and a thick fog on the 30th. 

Bilious Fever was common in the early part, and IntermittenU 
in the end of this month. Fluxes prevailed throughout, and were 
sometimes severe. The diminution in the atraosphetical tempe- 
rature, which took place in the early part of the month, vm 
probably the occasion of the returning comparative healthiness of 
the city, noticed at this period. On the 10th we find it stated, 
in a public letter from the Medical Board to Government, that 
the Epidemic was beginning to give way to the favorable cbsn^ 
in the season ; and the official returns shew, that the disease, (rom 
that time until the middle of the succeeding Feb. although still 
alive, was in a very languishing state. 

Before proceeding further in this sketch, it will be useful to 
advert briefly to the state of the weather during the foregoing 
period, in the other districts of Bengal, and in Upper India, iu 
order that we may see, whether in them the regular procession of 
the seasons was equally interrupted, as in Calcutta, and its imme- 
diate vicinity. 

In the districts of Jessore, Backerguoge, Nuddea, and every 
other portion of the Gangetic Delta, there had been a long 
protraction of very heavy rain ; and nearly the whole country, 
especially in the lower division of the province, was one sheet of 
water before the middle of Aug. In Nuddea, the whole yew 
had been rainy and damp ; rain fell on eight different days in 
Feb. and four in March ; in every week of April and May, there 
' was a succession of thunder storms and rain; the river began to 
rise in May much earlier than usual ; the rainy season was 
extraordinarily wet; lakes and tanks, which, in former seasons, 
remained dry a great part of the year, were filled, and kept so for 
a long time. It was calculated, that in the whole, 120 inches of 
water fell. In the eastern division of Bengal, the season wore a 
difierent appearance. In the Dacca district, the rains were con- 
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fined to June, and the first ten days of July ; hardly a drop of 
rain fell in Aug. and Sept., usually very wet months. The inun- 
dation from the river was four feet short of its usual height. 
The same irregularity obtained in Sylhet, and the other tracts 
washed by the tributary streams of the Barampooter. From the 
end of Aug. not a single shower occurred till the 5th of Oct. 
when torrents poured. 

In the middle provinces there was nothing very peculiar in the 
progress of the rains ; but in the districts of Cawnpore and of 
Bundlekhund, and generally throughout Upper India, the rains 
were observed to be remarkably scanty. 

We shall now return to the regular course of our observations 
on the season at Calcutta. Throughout Dec. it was clear, plea- 
sant, and cool weather, but warmer than it ought to have been at 
the period of the year. Rain occurred on the 1st, and fog on the 
28th, otherwise the weather was severe ; wind generally northerly, 
and moderate ; the Thermometer varying from 61 to ^(f. To the 
complaints of the preceding month, were now added Agues and 
Diarrhoeas, but they were not violent or numerous. 

Of the succeeding year, January had an alternation of cool and 
pleasant, with close and hot weather, generally clear, with light 
northerly winds ; it was foggy on the 11th, 20th, and 30th, and 
there was rain on the 17th and 31st. The Thermometer ranged 
from 62 to 78°. The dews at night were very heavy ; during the 
four last days, the weather was warm, with southerly wind and 
cloudy sky. There was nothing remarkable in the complaints 
prevailing during the month. 

The first part of February was cool and clear, with moderate 
winds, chiefly from the north and west, and frequent thick fogs ; 
from the 19th the winds settled in the south. The Thermometer 
rapidly rose from 70 to 80° ; and the hot season might then be said 
to have set in. On the 2Sth there was a north-wester, and on the 
27th and 28th much rain. This sudden change about the 20th of 
the month, is worthy of particular notice, because it was at this 
very time, that the Epidemic, after dyini^ away in November and 
December, and being nearly extinct during January, again took 
head, and, amongst the natives, raged with indiscriminate violence 
until the end of Uie following July. It now attacked Europeans 



as frequently as natives ; but it did not, however, so readily yield to 
medicine as before. 

March, like its predecessor in the former year, was marked fay 
very uncertain and iinseasonable weather. Up to the 1 2th the winds 
were variable, northerly, west, and south- westerly, generally rao- 
derate. The atmosphere partly clear, partly cloudy, and haay, 
with much rain on the 4-th, 5th, and uightof the 6Eh; and the tem- 
perature mostly 70° at sunrise, and 'JG" at noon ; on the 12lh the 
wind set in steadily from the south, and at .3 o'clock of that day, 
the mercury rose to 87°; on the 15th there was a thick fog; on 
the 1 7th, fog ; and from the 18th to the 29th, except the 24th and 
35th, much rain, with strong gales, mostly from the south and 
west. On the evening of the 28th, it blew a hurricane firum the 
same quarter. There was fog on the mornings of the 25th, 29th, 
and 31st, with northerly wind during the latter day. During this 
time the Thermometer fluctuated at sunrise between 7* and 80°; 
at 3 p. M. between 80 and 88". There was much general sickDcsa 
in this period of great irregularity. Bowel complaints were espe- 
cially frequent. The Epidemic was now more common than ever 
amongst Europeans, and fresh cases were every hour pouring into 
the hospitals. 

The early part of April was cloudy, with frequent strong gala 
from the south-east, and warm unpleasant weather. There was I 
north-wester on the 4th, the only one during the month; ran 
fell on the 4th and 13th, and about the 15th the wind settled stea- 
dily in the south; and blew hot from that time to the end of the 
mi^nth. I'he Thermometer fluctuated between 80 and 89°; ths 
diseases this month were generally mild ; few fatal cases of Fever 
occurred, though there were some of Dysentery. The Epidemic 
had now declined among Europeans. 

There was a great deal of close hot weather in May, with 
southerly winds and cloudy sky throughout ; and several stomui 
without rain, from the north-west. A shower or two fell about 
the middle of the month; but these did little to lessen the tempe- 
rature of the air, and the nights and mornings kept close sad 
sultry, with a foul, hazy atmosphere; the Thermometer varying 
from .v6° at sun-rise to 92° at 3 v. m. The prevailing complaints 
were much as in the former month ; except tliat Dysentery w»» 
unusually frequent for the season of the year. 
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The rains tet in early in June. As the weather now began to 
get more steady and regular in the vicinity of Calcutta ; and from 
this time the seasons, after so long a period of extraordinary devia- 
tion, seemed inclined to return to their ordinary course, and to 
abide by the laws marking their natural progress and succession, 
it will not be necessary to enter into a dry detail of the varieties 
of each succeeding month. It will be sufficient to state con-, 
risely their general appearance. The rains were seasonable and 
pleasant : an average quantity of rain fell during June and July ; 
in Aug. and Sept. the quantity was perhaps in excess. But during 
the whole period, it was distributed with much equality ; so that 
there was neither deluge, nor long continued drought. Early in 
Oct. the weather cleared up, and gradually gave place to the cold 
season, which was mild in the beginning, moderate in the middle, 
and unusually cold towards the conclusion. Then came rather 
suddenly, a fortnight of unusually warm weather in February suc- 
eeeded by ft hot month of March, with frequent fogs, few north- 
westers, and hardly any rain. April was, on the contrary, un- 
ttsually cloudy, with frequent storms, heavy rain, and strong gales 
from the south-east and north-east ; hot and pleasant days, and 
cold chilly nights; the Thermometer ranging from 76 to 86^ The 
7th, 8th, 11th, 17th, 18th, 19th, 21st, 22nd, and 23rd, were rainy 
days; very heavy falls on the 7th and 23rd ; on the 22nd, constant 
rain. These details are entered into, observes the compiler, because 
this return of the weather to its old irregularity had an immediate 
efl^t in reviving the epidemic, both among Europeans and 
natives^ and led to serious apprehensions of its being again about 
to run a new and fatal course, as it did after the short inter- 
mission during the cold weather of the preceding year. Many 
cases and some deaths occurred during the first twenty days of 
the month ; but the disease was more tractable than during its 
former visits, and again withdrew as the month of May brought 
rotind steady southerly winds and settled weather. 

Of the preceding rains it may be remarked, that in every part 
of the Upper Provinces they were much heavier, and generally 
•et in earlier than had been the case for many years before. In 
the Dooab) the districts in the vicinity of Delhi, Jeypore, and 
the other Bajpootana states, and in Nagpore and the tracts 



bordering on the Nerbudda, they were unusually violent, and 
continued long, with little intermissioD. They at length gavg 
way to an unusually severe and healthy cold sesson, in which (hs 
Thermometer, even as low down as the northern extremity of Ben- 
gal> fell during several nights to the freezing point, and for nunj 
days in Jan. did not rise higher than 37" at eight iu the momingi 
a degree of cold quite unknown to that part of the country. 

This sketch of the weather, so creditable to Mr. Jameson, being 
now brought to a conclusion, some apology may be necessary fur 
its prolixity and minuteness of detail. It might, indeed, have been 
de^able to make it less dry and tedious ; but as our compiler very 
justly observes, it was only by entering largely into particulate 
and by minutely following the successive variations of each period, 
and thus aiFording the reader an opportunity of comparing them 
with the fluctuations in the healthiness of those periods, that we 
could hope to trace a connection between the influence of the 
prevailing pestilence, and the preceding irregularities in the season. 
How far this has been successfully done must be left to the reader*! 
judgment, after he has peiused the account of the history of 
the epidemic, which has been given. This, at least, he will not 
doubt, that there was a remarkable coincidence between the extra- 
ordinary iiregulaii ties manifested throughout India, iu 1816 and 
IHiJ-, and the epidemic; and that subsequent abatements and 
revivals of that distemper were in some measure dependant on 
corresponding vicissitudes in the state of the weather. 

The average state of the Thermometer and Barometer at Calcutta,, 
noted at noon, wasas follows, during the years specifled: 
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TheBtsteofthe weather, at Madras, is given wiih equal accuracy 
to that which has been so distinctly noted at Calcutta, and on this 
side of India, by Mr. Jameson. " During the months of May, June, 
and July, (says Mr. Sciit,) white Cholera prevailed to so great 
an extent in the four regiments, and on ship-board, if not altoge- 
ther unknown amongst the other European and the native troops 
at tlie presidency, St. Thomas' Mount, and Poonamallee, and 
amongst the European and native population of these places, it 
was at least of as rare occurrence as at any former period, since 
its first invasion. As the season of 182'2 was generally cousider- 
ed to have been one of unusual heat at Madras, and to have been 
distinguished by an uncommon prevalence of hazy weather and 
south-west winds, this may be the must proper place for some 
observations on the subject. 

" In May 182:2, there were 16 days with clear sky, nine alter- 
nately dear and cloudy, and six days cloudy and hazy. The 
mean height of the Barometer, in May was 29° 90', and that of the 
Thermometer was 92° 25. The extreme hHghtof the Thermometer 
was 101°. and its least height 83° 5 ; rain fell in showers on the 
25lh and 26th, and again on the 30th ; the wind was westerly, and 
varying from N. W. to S. W. fourteen days. The first twelve 
days of the month were clear with S. E. wind; the 13th day was 
clear and hazy with calms, and S. E. wind; the 14th was hazy, 
the wind W. S. W. ; hazy weather prevailed from that time till the 
20th, when the sky became clear, and continued generally clear, till 
the 30th. The greatest heats occurred rifter the I9th ; on that day 
the Thermometer stood at99% and on the 21th at 101°. The moon 
was distant from the earthon the 6th, and nearest to it on the 20th; 
full moon took place on the 6th, and new moon on the 21st. 

" The mean number of clear days in the month of May, from 
1815 to 1819, was 21, andclear and hazy days 4, making 25 dur- 
ing the month, as m 1822. In 1820, May presented 14 clear, 
and 8 clear and hazy days, making 22 ; and in 1821, 15 clear, 
and 9 clear and hazy days, making 21<. In this respect accordingly, 
there was nothing unusual in May, 1822. 

" The mean height of the Barometer in May, from 1815 to 1819, 
was 29° 88', in 1820, 29° 38', in which month, a great storm took 
place ; in 1821, it was 29°90'. The mean height of the Thermo- 
meter in May.ftom 1815 to 1819, was 90°, 55', in 1820 it was 86°; 
z 2 



and in 1821, 89° 5'. The mean greatest heat from 18)5 to 1819 
was 101' 4' : in 1820, the greatest heat was 98° '/ ; and in 1821 
it was 96" 5'. In respect to the Barometrical phenonnena, therefore, 
the month of May, 1822, was nut distinguished by any material 
deviation from former years ; but in respect to the Therm ometriml 
phenomena, the mean height was l""]' above that of the five yean 
from 1815 to 1819 ; 6° 24' above that of 1820 ; and 3" 20' above 
that of 1821. The extreme height in May 1822, viz. 101" washww- 
ever nothing very uncommon ; in 1815 it was 104° 50' ; in 1816, 
100° 7; in I8I7, 98° 50 ; in 1818, 103° 80' ; in 1819, 97° Vtf; 
in 1820, 98° 2" ; and in 1821, 96° 5'. 

" During the last eightyears, the quantity of run which hasfullen 
at Madras in May, has been too inconsiderable to be measured bjr 
the rain-gauge, excepting in 1816, when 2-lOthsof an inch M| 
and in 1820 on oceabion of the storm. 

'* With respect to the winds which prevail in May, they bio* 
chiefly from the S. E. when blowing from the lands. It does not 
appear distinctly from the Meteorological Tables, until 1820, whe- 
ther the quarter was due west, or to the southward of west ; but u 
these winds form what is called the south-west Monsoon, it in fail 
to conclude, that their direction is not different now from what it 
was in former years. In May 1815, there were 21 days with 
westerly, or land-wind ; in 1816, there were 15 days; in I8I7 how- 
ever, there does not appear to have been one day of westerly wind ; 
in 1818, there were also none ; in 1819 there were only 3 days of 
westerly wind; inl820 there were ISdays of westerly and somh-wesl 
winds ; in 1891 only 4 days ; and in 1822, li days, which are 
noted in the Tables as S. W. A remarkable deviation would 
seem therefore to have taken place in respect to the winds, in the 
month of May at Madras, in the years I8I7 and 1818, which were 
the first years of the epidemic in India, although it did not reach 
Madras till Oct. of the latter year. In 1819 a partial re-estabtiah- 
ment of the usual westerly wind took place ; in 1820, there was a 
nearer approach towards it ; hut in 1 82 1 , a repetition of the former 
irregularity; in 1822, however, the usual or nearly the usual 
number of days with westerly winds was observed. The month 
of May has been thus particularly noticed, as during its course the 
most formidable attacks of Cholera yet experienced on this est*- 
blishment, took place in three European Itcgiments, and in two 
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of the Company's ships ; while the other troops, and the surround- 
ing inhabitants entirely escaped. Aa June and July were likewise 
distinguished by the prevalence of Cholera amongst the newly 
arrived troops, a short retrospect shall be given of the Meteoro- 
logical phenomena of these months ;dso. 

" At Madras, the weather in June is usually cloudy, witli 
occasional showers ; and it is cooler than in May- In 1^22, June 
presented only 4 days of clear sky, 4 of clear and hazy, and 22 of 
cloudy and hazy. The mean height of the Barometer was 29° 8fi', 
and that of the Thermometer 87° 9' ; the wind blew from the west- 
ward 22 days ; 1.525 inch of rain fell. The mean number of 
clear days in June, from 1815 to 1819, was 5 of clear and hazy, 
and of cloudy and hazy 23 ; in June 1820, there were 4 clear, 5 
clear and hazy, and 2t cloudy and hazy days; hut in 1821, in 
June there were 19 clear, 3 clear and hazy, and only 8 cloudy and 
hazy days. The mean height of the Barometer in June, for 5 years, 
from 1815 to 1819, was 29" 86' ; in 1820 it was 29° 70' ; and in 
1 89 1 , 29° 93'. The mean height of the Thermometer in June, for 
the same periods was 89° 19, 83°3,and 91° ff. In respect therefore 
of the Barometrical and Thermometrical phenomena, the month of 
June 1822, was remarkably regular. The mean quantity of rain 
which was measured by the gauge in the months of June, from 1815 
tol8i9, was 0.24; in 1820, it was 0. 85; in 1821, 1.1; and in 1^2, 
1.525. The quantity of rain, therefore, seems to have been greater 
this year than usual, as it also was in the two preceding years. 
The mean number of days of westerly wind in June for five years 
was 14 ; but in June of the year 1817, there were only 7 days of 
west wind, which makes the mean too low; in June 1820 and 
J82I, there were 26, and 22 days of westerly wind, which agrees 
nearly with the same month in }82'2. 

" The weather in July at Madras is pretty similar to that of 
June ; and in the year 18"^, it presented nothing unusual. The 
number of clear days was 10 ; of clear and hazy 1 ; of cloudy and 
hazy 20 ; the mean height of the Barometer was 29° 90' ; and 
that of the Thermometer 85° 75'. The wind blew from the westward 
19 days ; 0.55 rain fell ; the mean number of clear days in July 
from 1815 to 1819 was 4; of clear and hazy 3; and of cloudy and 
hazy 23. In July 1820, there were two clear days, 5 clear andhazy, 
and 24 cloudy and hazy ; in 182J , July presented 1 clear day, 10 
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clear and hnzy, and 20 cloudy and hazy ; tlie msan height of ths 
Barometer in July, from 1815 to 1819, was 29^ 85' ; in 1820 it was 
29°95 ; and in 1^21,29" 92: the meanheight of the Thermometer 
for the same periods was 86° 36, 87° 4 , 88°, 85° 75'. The mesa 
number of days in which the wind blew from the westward in July, 
from ISlSto 1819 waslS; inl820it was 22; in 1821 it was 18. 
In these respects, therefore, the month of July 1822, was remark- 
ably regular. In regard to the fall of rain in July, however, 
considerable irregularity seems to have prevailed ; the mean of five 
years from 1815 to 1819, in the month of July was 5-73; but the 
fall in July 1818, was 1275, exceeding all former examples al- 
most; the average of 4 years, excludingl818, gives 3.22 ; in 1820 
the fall of rain in July was 3.525 ; in 1821, it was 1,20 ; and in 
1822, only 0.55 as above stated. 

" The mean heights of the Barometer and Thermometer during 
the three hot months, May, June, and July, from 1815 to 18^ 
were as follows: 
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18)5 


Barometer 


29.88 


1816 




29.8* 


1917 


J, 


S9.S1 


1818 




29.8T 


1819 




S9.86 


l«iiO 
1921 

i8aa 


" 


29.U 
S9.99 
29.89 



« Were they to judge," says Mr, Scot in conclusion, " by that 
bodily feelings, moat persons who resided at Madras during May, 
1822, would be disposed to affirm, that the heat in that month 
was intense, the atmosphere oppressive, and lowering in an un- 
usual degree; the sity gloomy, and the winds moat distressing kud 
enervating, combining much of the relaxing property of what are 
termed 'long-shore winds.' It is certain, that the salubrity <rf 
an atmosphere cannot be determined by philosophical inslrumeBts, 
any more than by our feelings ; and that even our perceptions of 
its sensible properties are considerably influenced by the imagina- 
tion ; but this seems the proper place to admit, that the veathet 
at Madras, during the period in question, was not, to our sensa- 
tions, that which it was indicated by instruments, to be, viz. a season 
in most respects regular. The Epidemic lias arisen, and baa 
prevailed during every state of the weather; its appearance at 
Etations and in corps, during cool and during hot weather, 
very nearly equal in point of number." 
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A belief existed among a few medical gentlemen on the Madras 
nde, that the disease was contagious. " It has spread," says 
Mr. Scot, " from the central parts of Bengal to all the adjacent 
countries ; and though it may have appeared nearly simultane- 
ousEy in many parts of Bengal, situated at considerable distances 
from each other, yet its progress beyond that tract has been uni- 
form and progressive. We have seen this fully exemplilied in the 
progress which it has made during the space of five or six years ; 
it having, in that time, reached very distant countries, and left no 
interjacent countries untouched. In respect to the peninsula of 
India, the narrative will clearly evince, that the progress of the 
disease, from north to south, has been effected with surprising regu- 
larity, both geographically, and chronologically; for any deviations 
which may appear to have talten place in the irregularity of its 
march, in regard either to place or time, may, with some proba- 
bility, be referred to intervention of cross roads, or to the in- 
terruption of regular main roads, and to the effects of the prevalent 
winds. For example, its progress during the prevalence of theS. W, 
winds was slower from Ganjam to Nellore than it was from the 
latter district to the remaining southern portion of the coast, after 
tlie wind had set in from the N. E. Even admitting that insulated 
cases of Cholera have appeared in some places, before any had 
happened immediately to the northward of these places, it would 
be but reasonable to view them as sporadic, since they have been 
shown to have occurred atall times, and to be in fact endemial in 
th£ climate of India. The wide and uniform diffusion of Cholera, 
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which we havs witnessed, has taken place over countries bearing 
little or no resemlilnnce to that where it originated ; and of which 
the seasons especially have been altogether dissimilar, " Mr. Scot 
therefore concludes, that it may consequently be inferred, either 
that the disease has been propagated by infection or contagion, or 
that its progress is owing to circumstances beyond our knowledge, 
thus ranking Cholera amongst many other epidemics, the causes of 
whose origin and progress are equally unintelligible and unknown. 
The latter conclusion obviously leaves the question of the infectious 
or contagious quality of Cholera undecided. The supporters of that 
theory object to the occult or unknown circumstances alluded W, 
being resident in the atmosphere, forming what might be termed 
its choleric constitution ; fur they observe, that the disease in 
that case, could not make any sensible progress directly against 
the continued and violent monsoon winds, nor could villages or 
tracts of land escape the disease, where all around them were suf- 
fering from it. They confirm these arguments by the following 
facts. 

" Bodies of troops in motion have been attacked, and hive 
ret^oed the disease, while it was unknown to thefixedinhabitanu 
of the country through which they passed. Oneof two corpsin 
a camp has been attacked, and the other has escaped the disease. 
Ships arriving from other parts of the world have never suffered 
under the assumed epidemic constitution of the atmosphere befbn 
reaching the shore. T hoy further urge, that the supposition of a 
pawer, not infectious, existing in the air, which is capable of pro- 
ducing the disease, is purely gratuitous ; and has been shewn to be 
hardly reconcilable with our acknowledged experience. Diseases 
avowedly infectious, such as the small-pox, mcasles,&c. have Dot,U 
all times, thcpowerof spreading epidemically; for while it is cer- 
tain, that their exciting causes are never wholly extinct, it is only 
at particular perio<ls, that these diseases become epidemic, though 
we are not acquainted with the circumstances from which this power 
of epidemic propagation arises. The same may be the case with 
Cholera, though the causes of its epidemic diffusion would seem 
to occur only at very lengthened intervals. All the atmospheric 
phenomena, and other circumstances brought under the head of 
Dccasiunal causes, havj with little or no interruption, existed &om 
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Ewe beginning of time without producing Cholera, except at those 
particular periods. Consequently, the superaddiUon of a new cause 
must be inferred." 

Such are the ailments, which the supporters of the doctrine of 
infection or contagion have derived from the general appearances 
attendant on the rise and progress of Cholera. Mr. Ogilvie also 
quotes the following facts. Speaking of the insidious nature of 
the disease, he observes : — " In the first place, it has prevailed in 
a degree, equally violent at all seasons of the year; in regard 
to temperature, from 4fl to 60° of Farenheit to 90 or 100'; in 
regard to moisture, during the continuance of almost incessant 
rain for months, to that dry state of the atmosphere which scarcely 
leaves a vestige of vegetation on the surface of the earth. 
Secondly, although what has been adduced, may not api>ear 
to some to be sufRcient evidence of the fact, it appears to us in- 
controvertible, that it is capable of being transported from one 
place to another, as in cases of ordinary contagion or infection, 
and also to possess the power of propagating itself by the same 
means that acknowledged contagions do ; that is, by the acquisi- 
tion of fresh materials with which to assimilate: at the same time, 
perhaps, subject to particular laws with which we may never 
become acquainted. Aware, however of the doubtful nature of 
the ground which we tread, amidst the contrary opinions that have 
been advanced on this subject, we shall content ourselvex with 
stating a few facts, which have been supplied by gentlemen, whose 
Reports have been already printed, and which might be increased 
far beyond the limits to which we think it necessary to confine 
ourselves. In October last, when the disease had almost disappeared 
atTannah, the attention of Air- Jukes was called to a case that had 
occurred in one of the apartments of the barracks of iliat fori, 
appropriated to European troops ; this owing to too late applica- 
tion for medical aid, soon terminated fatally. Another case appeared 
a few hours afterwards, the subject of which was saved with much 
difBcultyand danger; and in the course of six suceceding days, nu 
less than nine cases occurred in the same apartment. The curiosity 
of Mr. Jukes was naturally excited to ascertain under wliat eir< 
cumgtances so much disease waa produced ; and on eiariiiualion, 
the ward appeared to be both badly ventilated and too much 
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crowded with men ; the place was immediately emptied, scoured, 
and fumigated, after which, no other case occurred. Since the 
middle of December when we had flattered ourselves that the dis- 
ease was TanisMng, as the cold geason advanced, the number of cases 
considerably increased in this island, Salsette, and the Concaa, 
and consequently excited much alarm. In some instanccg these cases 
have been confined to particular Bpots, and sometimes to particular 
houses, where the disease has attacked and destroyed in succession 
whole families, consisting of three, four, and five persons; while in 
others, only a single case, or at most very few have occurred. We 
are utterly ignorant of any local circumstances to which such i 
change can be ascribed, unless by supposing that a diminution of 
temperature, together with exposure, may have called into action 
some latent remains of an active poison : otherwise it seems dii£- 
cult to reconcile these facts with what is observed in ordinary 
Epidemics. 

"It will be observed, that Mr. Jukes, in his Report, remarks that 
the disease, as it first appeared at Tannah, did not go through 
families when one had become affected; he has since seen suffi- 
cient reasons to alter his opinion in regard to that particular; ind 
we think that we have observed in several instances, that the 
disease has shewn a greater tendency to spread, where the ficet 
attacks have proceeded in their course to a fatal termination, which 
they invariably do, when not counteracted by medicine. How fat 
the same thing has been observed Co happen in other Epidemics, we 
cannot determine." 

It cannot be denied, that there were some circumstances in the 
manner in which the disease arose both among the Hansi and 
centre divisions, as mentioned by Mr. Jameson, that induced a 
persuasion among all the Medical Staff present with the Hansi 
force, that it was communicated by the Meerut detachment, who 
got it in passing through Delhi, at the time of their crossing the 
Jumna. The opinion of so many intelligent persons is entitled 
to respect ; and would entirely set at rest the question of contagion, 
understanding by that word, the communication of the (Usease from 
one large body to another hti^e body, were it not counterbalanced 
by some circumstances of an opposite tendency. If we bcUevet u 
■tatedby one gentleman, that before the junctionof this detachment) 
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the disease had already found its way to several places intermediate 
between Delhi and Hansi, and Delhi and Kumaul, we can be at 
no loss to account for its rise in camp, without resorting to a be- 
fief in the contagion. For the camp, says Mr. Jameson, pre- 
sented to the Epidemic exactly that face of things, which we know 
to have been always particularly affected by it, namely, a large 
body of men collected within a narrow space. We are accordingly 
told, that previously to the junction of the Meerut detachment, 
one or two cases had actually occurred amongst the camp-followers. 
Admitting this to have been the case, the certain consequence of 
the great additional stock of pestilential matter imported from 
Delhi, would be to aggravate, and widely diffuse the disorder ; 
and the whole mischief might very naturally be placed to the 
account of the new comers, by persons unaware of its having begun 
to operate, though in a less degree, previous to their arrival. 
However this might have been, there were no grounds for sup- 
posing, that even here the disease was communicable from person 
to person ; and the medical officers are unanimously of opinion 
that it was certainly not so. 

The case of the centre division is encompassed with stiU greater 
difficulties. The main body of this division crossed the Jumna 
at Shergurh, on the 28th Oct. and after one or two days^ halt, 
marched in a north-westerly direction towards Loharee, Nuddee- 
ka-gaon, and Teraii. 

A detachment, composed of 5 companies of the 2nd Battalion 
13th Regiment, N.I. and two companiesof Pioneers, was left behind 
in charge of the bridge of boats thrown ever the Jumna. It was 
there that the Epidemic first shewed itself. A few cases appeared 
as early as the 2nd of November, in some troops then passing 
over ; but on the 5th, the disease became common in the detach- 
ment on guard. On the 9th, this detachment joined the main body 
of the army at Teraii ; and it is declared by some of the medical 
officers then on the spot, that during the two immediately sub- 
sequent days, the disorder was first observed in camp. In support 
of the opinion, that this detachment brought the disease into the 
previously healthy division, it is added, that the 2nd Battalion of 
the 18th Regiment was brigaded to the left of the Ist Battolion 
24th RegkneDl Native laftai Sattolion of the 24ith 
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Regiment, to the left of the 2nd Battalion Ulh Native Infantry ; 
and that the 24th was attacked before the llth, Lastly, in furttiei 
proof of the communicativenesB of the virus, it is affirmed) tliM 
the previously healthy villages, and among other places, the town 
of Sumpter, caught the infection from the division. This is the 
amount of facts in favor of the disease being capable of transmiggion 
by a large body, from an infected to a distant salubrious atmosphere, 
and thus communicable by contaminated to healthy individuals. 

It must be confessed, continues Mr. J. that this evidence ia 
very strong, and would prove quite conclusive, could it renuun 
nnshaken. But, unfortunately for the hypothesis meant to \k 
eetablislied by it, there is hardly one item uf it that is not opposed 
by circumstances of a contrary tendency. And, first, with r^rd 
to the appearance of the disease in the main body of the division, 
the testimony of different individuals is so much at variance, as to 
be quite irreconcilable. Of twelve medical officers, who have 
given replies to the queries on this point, one states the disorder to 
have broken out on the 6th; two onthe7tb; one on theStb; 
two on the 9th; one on the 10th ; four on the Uth ; and one on 
the 12th. The discrepancy, however great, is easily eaplicable, 
when the insidious nature of the disease at its first onset is taken 
into account, and when it is recollected, that the sphere of each 
individual's observation, would hardly extend beyond the Battalion 
immediately under his charge. But how are we to reconcile the 
assertion of its having appeared on the 6th, 7th, 8th, or evea the 
9th, with the assumed hypothesis of infection from the Shergurh 
detachment? This much, however, may be affirmed, from a review 
of the whole progress of the Epidemic in this quarter, that the 
infectious medium, in whatever it consisted, was confined within 
a very circumscribed circle ; and was very slowly extended to 
healthy parts of the atmosphere. If, setting aside the circumstancet 
militating against it, we take it for granted, that the infection wta 
truly received by the centre and Hansi divisions from the detacb- 
ments above-mentioned, although not communicable by contact fn>in 
person to person, all that can be concluded is, that it might h* 
communicated fVom one large body to another large body ; and 
that wherever the disease got head amongst a number of men, it 
assiuned eome new quality, so as, wticn mixed with the atmo*< 
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p}iere, to become infectious. What constituted this additional 
quality, we cannot pretend to determine : but in support of its 
existence, we may quote the predilection of the Epidemic for 
cities and camps ; the infection of the left division and the Nag- 
pore and Meerut troops, immediately after entering into the 
disea»ied medium at Jubbulpore, Nagpore, and Dellii ; and the 
similar case of the troops and followers in attendance upon the 
Governor General, being attacked Bhortly after communicating 
with an infected village in the Gomiekporo district. To the same 
account may be placed, the progressive march of the disorder from 
one part of an infected place to another : as in the centre and other 
divisions, and more particularly, the Rajpootana Force, in which 
the virus seemed to be regularly propagated from corps to corps. 

The line of this force faced nearly north and by east. The 
troops were arranged in the following order, commencing from the 
left. The 1st Battalion 28th N. I. iith and 7tli companies of 
Pioneers ; Goolundaz and Gun Lascars, the park in the centre ; 5 
companies Ist Battalion European Artillery ; let Battalion SJth 
N. I. ; squadron of 2nd Regiment Cavalry ; 2nd Local Cavalry ; 
in the rear of the park were 415 ordnance drivers, with lines of 
officers^ tents intervening. The Ist Battalion 28th and Goolundaz^ 
were attacked on the 14th Sept. ; on the 15th a few casei 
occurred amongst the Pioneers and Lascars, but among them 
and the gunner drivers, they were not numerous till the 19lh. 
On the 28th the squadron of Cavalry was attacked; and on 
the 20th the local Cavalry, and 1st Battalion 27th N. L It 
must, however, be remembered, that the ground was drier on the 
right, than on the left of the line. In some instances, the aufV 
fering body would appear to have sickened immediately upon com* 
ing into the poisonous medium ; as was the case with the Nag- 
pore troops, who were affected on the very day in which they 
encamped at the infected village of Gaongong, But more fre- 
quently, one or two days would seem to have been requisite to 
bring the virus into action. Thus the Meerui detachment entered 
Dellu on the 29th and was not affected till the 31st; thus too, the 
Hansi troops had not the disease till the 6th, the day after the 
junction of that detachment. Again, by those abetting the opinion 
of the disorder being communicated to the centre diviiraon by th« 
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Shergurh detacliment, it is stated, that the first cases occiirret! on 
the llth, two days after its junction. Lastly, the followers of the 
troops in personal attendance upon the Governor-General, in April, 
first suflered on the 23rd, three days after encamping near an 
infected village. 

The disease recently appeared in a detachment of the Raj- 
pootana force, under such circumstances, aa at first seemed to 
warrant a suspicion of the existence of contagion. A detachment, 
consisting of a troop of the 3rd Regiment of Cavalry, two com- 
panies of the 1 St I^attalion 1 st Regiment, and one company of the 
1st Battalion 6th Repment N. I. left Colonel Ludlow's camp in 
March for Indore, to meet the escort of Chimnajee Appa ; in this 
escort were four Rissalas of Skinner's Horse, which had come from 
General Smith's camp, south of the Nerhudda, and from the time 
of their leaving it, had been affected with Cholera ; on the 22nd nf 
March the disease appeared in the detachment then at Oujein; and 
between that day and the 27th, when, from the judicious means of 
separation and constant moving resorted to, it disappeared, forty 
cases, 31 in the Ist and 9 in the 6th Regiment, occurred, of which 
8 of the former, and 3 of the latter proved fatal : there were 
likewise seven deaths among the camp-followers ; but no case oc- 
curred in the troop of Cavalry. Whilst this detachment w« 
performing quarantine at a distance of twelve miles, a similar force 
sent to take its duty was not affected in March, although Skinner's 
Horse and the Mahrattas marching only a few miles in their rear, 
were daily losing men. It would appear, but at what precise tinu 
IE not mentioned, that the disorder during the following monUi 
atUcked the main body of Colonel Ludlow's force stationed at 
Onail, about twenty miles distant from Oujein. The second 
detachment with Chimnajee had apparently become affected pre- 
viously to this, and like the former had been secluded. During 
April, fresh cases were admitted into hospital from the 1 st Battalion 
Ist Regiment, of which one only was fatal ; of 20 bearers and woik- 
Inen4died; ofthefiihRegt, 19 scpoyswereseized.andjdied. In 
the 3rd Cavalry the disorder was slight, and only two grooms died- 
When the disease got into the lines at Onail, the first persoR 
seized was a blacksmith, who died in a few hours. The brother 
of thb man was attacked whilst bathing, after burying the corpse j 
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and next morning a third inmate of the same tent : but not an 
individual in the tent of the 1st Grenadier company 1st Regiment, 
which was only six yards distant, was seized from first to last. A 
case nearly similar occurred in the 6th Regt. A sepoy died of the 
disease, a Naick who had been setting up with him, was attacked 
as they were closing his grave, and likewise died. But not a 
single patient in hospital, nor any of the attendants who slept close 
to the sick, breathed the same air,, and were constantly lifting them 
up and laying them down, and rubbing their bodies with oil, were 
attacked. Unfortunately we have no particulars regarding the 
seizure of the blacksmith^s brother and companion ; but is it not 
more likely that his illness was ascribable, as in innumerable other 
well ascertained instances, to the depressing influence of fatigue, 
grief, and the other usual predisposing causes, than to infection ? 
How was it with the Naick ? His case is at first sight equally 
suspicious ; but fortunately we know more of its concomitant 
circumstances ; he had attended the sepoy, his friend, during his 
illness, and wailed over him when dead ; and after a night of sorrow, 
when exhaused by fatigue, mental anxiety, and fasting, he followed 
his corpse to the grave, to a considerable distance, in the heat of 
the forenoon. But this is not all, for it appears that when heated 
by several hours'* exposure to the mid-day sun, he incautiously 
drank a large quantity of cold water, and was immediately taken 
ill. So that in his case, we have all that constitutes the essence 
of the predisposing and exciting causes of the disease. It may be 
said that the benefits derived by this division from segregation^ 
proved the contagious nature of the Epidemic ; but in other quar« 
ters change of ground and scene had invariably the same good 
effects withQut the aid of separation. The appearance of sickness 
was here preceded by exactly the same atmospherical phenomena, 
as in almost every other part of India ; easterly winds, very hot 
days, and great variations of temperature between the day and 
Qight The probability is that the whole atmosphere in that quar« 
teir ^o(m became corrupt ; for a detachment of the 2nd Battalion 
5d^ Re^ment N. I. and of the 1st corps Local Cavalry, at the 
i^ame.time got the disease, and lost thirteen men, when encamped 
on the. banks of the Miah river, when no mode of conveyance 
of the virus could be traced. But there too the days were very 
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sultry and the nights chilly, and the men had been indulging in 
eating unripe mangoes. No case of rccunence of the disease ap- 
peared in any of these detachments. Theee facts are an unquestion- 
able proof against contagion. Mr. Scot observes, that by far the 
greater number of medical men concur in the unqualified opinion, 
that Cholera is not an infectious or contagious disorder ; and they 
conceive, that the phenomena of its origin and progress can be 
more satisfactorily explained by the laws of Epidemic diseases in 
general. They observe, that there has been a marked intempers- 
tureof the seasons, preceding and accompanying its appearance: ind 
they assume, that a certain, though perhaps occult, morbific state 
of the atmosphere has hence taken place, under the influence ef 
which, the predisposing, occasional, and exciting causes universntl^ 
admitted, are sufficient for its production. Such a condition uf 
the atmosphere may not be general through a whole country at 
oncei it may arise, especially, from the soil of certain tracts only; 
and it may possess the power of producing a similar condition Jn 
the air, with which it comes to be commixed. The progress of 
almost all Epidemics has been more or less progressive and gradu- 
al, although the concurrent opinions of most mediefti men have been 
directly adverse to the idea of their being of an infectious nature. 
They contend, that if Cholera had been infectious or contagious, 
it would be utterly impossible to account for its partial invasions, u 
evinced in the many instances already cited. Thus, two corpi 
marching together and keeping up an unreserved intercourse, the 
disease may prevail in one, and be unknown in the other ; troops 
passing through countries suffering from it entirely escape, or they 
experience severe attacks, while inhabitants of the countries through 
which they pass are exempted ; detachments of a Kegiment w» 
riving from a particular place may suifer severely, while the rest 
of the Regt. which has remained stationary hardly furnish a single 
case, although the former may be hving in the same barracks, and 
their sick in the same hospital. Above all, they contend that ths 
evidence of the non-infectious, or nou-cont^ous quahty of Cho- 
lera is clearly established, by the escape, in so many instances, of 
the attendants on the sick ; not only in the case of medical attend- 
ants, who may be admitted to be inured to the contact of sick ; bot 
of the attendants of every description, who have slept on the sum 
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beds with the patients, and maintained such an intimate intercoutBO 
with them in every way, as to render their general immunity from 
the disease altogether irreconcilable with the idea of infection or 
contagion. They observe, that if medical men have, in some, or 
even in many instances Buffered, and if the relations and at- 
tendanta, and whole families have fallen victims to the disease, it is 
fairly attributable to the eftects of their great fatigue, their anxiety, 
their mental depresgion, and their exposure in common to the 
occasional causes, such as bad food, privations of various kinds, 
indifferent shelter, and peculiar local circumstances. 

The most striking instances of immunity from the disease, un- 
der the most intimate personal intercourse, will be found recorded 
in the original Reports, In the hospital of the Royal Regiment, 
only one individual, out of a hundred and one attendants, was 
attacked with the disease. In that of the 11 th Native Regiment at 
Vimnagram, as recited by Mr. M. Andrew, not one was aeieed, 
although their numbers would seem to have been great. In the 
hospitals at Trichinopoly, no attendants were taken ill, and many 
medical officers appear to have slept in their hospitals, without 
suffering any bad consequences. At St. Tliomas' Mount, 
where a general receiving hospital for patients with Cholera was 
established, and where the numerous attendants were people not 
at all accustomed to hospitals, not one of them was taken ill ; 
yet it was not uncommon to see them using the bed-clothes of 
patients who had just recovered, or died. The same observatioa 
applies to the numerous receiving hospitals established at Madras. 
Mr. Acting-Surgeon Gibson, in reporting on a late attack, (April 
1823,) experienced by the Regiment, at Wallajahbad, observes : 
" I had ninety-two admissions, and increased the establishment of 
servants to double. I lived in the hospital, amidst the sick, day 
and night, and yet, neither myself, nor any of the servants got the 
disease ; but the hospital Serjeant's wife, living in a retired room, 
not near any of the diseased, had a severe attack. The disease 
came on suddenly, with a hot land-wind, and went off as suddenly, 
when it ceased. At my suggestion, that wing of the Regiment ia 
which the disease prevailed the most, was encamped on a piece of 
high ground, in the neighbourhood, and not a case came in from 
camp, although every intercourse imaginable was kept between it 
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which we have witnessed, has taken place over countries bearing 
little or no resemblance to that where it originated ; and of which 
the seasonsespecially have been altogether dissimilar." Mr. Scot 
therefore concludes, that it may consequently be inferred, either 
that the disease has been propagated by infection or contagion, ot 
that its progress is owing to circumstances beyond our knowledge, 
thus ranking Cholera amongst many other epidemics, the causes of 
whose ori^n and progress are equally unintelligible and unknown, 
The latter conclusion obviously leaves the question of the infectious 
or contagious quality of Cholera undecided. The supporters of that 
theory object to the occult or unknown circumBtances alluded to, 
being resident in the atmosphere, forming what might be termed 
its choleric constitution ; for they observe, that the disease in 
that case, could nnt make any sensible progress directly against 
the continued and violent monsoon winds, nor could villages or 
tracts of land escape the disease, where all around them were suf- 
fering from it. They confirm these arguments by the following 
facta. 

" Bodies of troops in motion have been attacked, and have 
retained the disease, while it was unknown to the f!xedinhabitaDC« 
of the country through which they passed. One of two corps in 
R camp has been attacked, and the other has escaped the disease. 
Ships arriving from other parts of the world have never suSered 
under the assumed epidemic constitution of the atmosphere before 
reachiuj^ the shore. They further urge, that the supposition of a 
power, nut infectious, estlstiog in the air, which is capable of pro- 
ducing the disease, is purely gratuitous ; and has been shewn to be 
hardly recondlable with our acknowledged experience. Diseases 
avowedly infectious, such as thesmall-pox, measles, &c. have not, at 
all times, the power of spreading epidemically ; for while it is cer- 
tain, that their exciting causes are never wholly extinct, it is only 
at particular periods, that these diseases become epidemic, though 
we are not acquainted with the circumstances from which this power 
of epidemic propagation arises. The same may be the case with 
Cholera, though the causes of its epidemic diffusion would seem 
to occur only at very lengthened intervals. All the atmospheric 
phenomena, and other circumstances brought under the head of 
occasional caus^^s, have with Little oi no interruption, existed from 
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It may then first be remarked, that the rise and progress 
of the disorder were attended by such circumstances as shewed 
its propagation to be quite independent of contagion. Mr. Jameson 
having traced its development in various parts of Bengal, adds 
*' that it arose at nearly one and the same time, in many different 
places; and that in the same month, nay in the same week, it was 
raging in the unconnected and far distant di)itricts of Behar and 
Dacca. It will not be argued, that the virus travelled, or was 
conveyed, over the many hundred miles intervening between the 
cities of Patna and Dacca, within a few days; since all experience 
proves, that where it really did appear to he communicated from 
place to place, conceding these facts to contagionists, as along the 
course of the Jumna, its march was exceedingly slow, scarcely 
averaging a few miles a day." 

The distances and successive periods of affection, in a few 
instances, has been traced with great accuracy by Mr. Jameson. 
" To travel,"' says he, " from Allahabad to Cawnpore, a distance of 
perhaps 120 miles, the disease took from the end of March to the 
second week of April; from Allahabad to Etawah, ISOmiles, a 
month ; from Etawah to Futtihgur, 60 miles, fourteen days ; from 
Btawah to Agra, ^Q miles, a month ; from Agra to CocI, 40 miles, 
ten days ; from Agra to Delhi, 100 miles, 20 days ; from Delhi to 
Meerut, 28 miles, nine days ; from Delhi to Jeypore, 150 miles, a 
month; from Jeypore to the camp of the Rajpootana Force, 25 
miles, fourteen days ; from JubbulporetoNagpore, 180 miles, forty 
days." From this comparative statement it would appear that, 
admitting the successive propagation of the disorder, it observed 
no regularity as to time. The distances are, it must be ob- 
served, marked from conjecture. 

But again, the whole habitudes of the disease, when once it 
had entered a town or camp, proved that it was not kept up by 
infection. Instead of daily increasing, and being perpetuated by 
the very means on which it fed, it invariably ran a regular 
course of increase, maturity, decay, and extinction. Thus in 
the centre division of the army, it began on the 'Jth of the 
month ; was at its height from the 16th to the 22nd; declined 
to the end of the month, and finally disappeared shout the 2nd 
M 2 
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crowded with men ; the place was immediately emptied, scoured, 
and fumigated, after which, no otlier case occurred. Since the 
middle of December wlien we had flattered ourselves that the dis- 
ease was vanishing, as the cold season advanced, the number of cases 
considerably increased in this island, Salaette, and the Concso, 
and consequently excited much alarm. In some instances these eases 
have been confined to particular spots, and sometimes to particular 
houses, where the disease has attacked aud destroyed in succession 
whole families, consisting of three, four, and five persons; while ia 
others, only a single case, or at most very few have occurred. We 
are utterly ignorant of any local circumstances to which such A 
change can he ascribed, unless by supposing that a diminution of 
temperature, together with exposure, may have called into actioQ 
some kteut remains of an active poison ; otherwise it seems diffi- 
cult to reconcile these facts with what is observed in ordinary 
Epidemics. 

"It will be observed, that Mr. Jukes, infaisBeport, remarks 1^ 
the disease, as it first appeared at Taiinah, did not go throt^ 
families when one had become aficctcd; he has since seen suffi- 
cient reasons to alter his opinion in regard to that particular; and 
we thinlt that we have observed in several instances, that the 
disease has shewn a greater tendency to spread, where the Sitt 
attacks have proceeded in their course to a fatal termination, which 
they invariably do, when not counteracted by medicine. How far 
the same thing has been observed to happen in other Epidemics, we 
cannot determine.'" 

It cannot be denied, that there were some circumstances in the 
manner in which the disease arose both among the Hansi and 
centre divisions, as mentioned by Mr. Jameson, that induced a 
persuasion among all the Medical Staff present with the Hanu 
force, that it was communicated by the Meerut detachment, wh« 
got it in passing through Delhi, at the time of their crossing the 
Jumna. The opinion of so many intelligent persons is entitled 
to respect ; and would entirely set at rest the question of contagioUi 
understanding by that word, the communication of the disease frotn 
one large body to another large body, were it not counterbalanced 
by some circumstances of an opposite tendency. If we believe, ai 
irtat«d by onegentlGman,tliat before the junction uf this detachment, 
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the disease had already found its way to several places intermediate 
between Delhi and Hansi, and Delhi and Kumaul, we can be at 
no loss to account for its rise in camp, without resorting to a be* 
Uef in the contagion. For the camp, says Mr. Jameson, pre- 
sented to the Epidemic exactly that face of things, which we know 
to have been always particularly affected by it, namely, a large 
body of men collected within a narrow space. We are accordingly 
told, that previously to the junction of the Meerut detachment^ 
one or two cases had actually occurred amongst the camp-f(dlowers. 
Admitting this to have been the case, the certain consequence of 
the great additional stock of pestilential matter imported from 
Delhi, would be to a^ravate, and widely diffuse the disorder ; 
and the whole mischief might very naturally be placed to the 
account of the new comers, by persons unaware of its having begun 
to operate, though in a less degree, previous to their arrival. 
However this might have been, there were no grounds for sup- 
posing, that even here the disease was communicable from person 
to person ; and the medical officers are unanimously of opinion 
that it was certainly not so. 

The case of the centre division is encompassed with still greater 
difficulties. The main body of this division crossed the Jumna 
at Shergurh, on the 28th Oct. and after one or two days'* halt, 
marched in a north-westerly direction towards Loharee, Nuddee- 
ka-gaon, and Teraii. 

A detachment, composed of 5 companies of the 2nd Battalion 
13th Regiment, N. I. and two companiesof Pioneers, was left behind 
in charge of the bridge of boats thrown ever the Jiunna. It was 
there that the Epidemic first shewed itself. A few cases appeared 
as early as the 2nd of November, in some troops then passing 
over ; but on the 5th, the disease became common in the detach- 
ment on guard. On the 9th, this detachment joined the main body 
of the army at Teraii ; and it is declared by some of the medical 
officers then on the spot, that during the two immediately sub- 
sequent days, the disorder was first observed in camp. In support 
of the opinion, that this detachment brought the disease into the 
previously healthy division, it is added, that the 2nd Battalion of 
the 13th Regiment was brigaded to the left of Uie Ist Battalion 
24th Regimeint Native Infiuitry, and the Ist Battalion of the 24t^ 
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exciting cause, as the eating of noxious food, Budden vica- 
situdee of temperature, and the like. In the rare instances, in 
which one fell ill at some distance of time after another, if we do 
not choose, says Mr. Jameson, to consider the concurrence as purely 
accidental, we shall be at no difficulty to esplain it upon remem- 
bering the depressing influence of fatigue, fear, sympathy, and 
grief, all powerful predisposing causes. 

A very striking example of the non-communicability of the dis- 
ease by contact was afforded in Colonel Gardner's Irregular Horse, 
which was attacked at Kassgunj, in the Dooab, in August, 1818. 
No two men were seized in the same hut, although, from twenty 
to thirty troopers slept in each. A case exactly the opposite of 
this occurred in Lord Hastings' camp at Gonickpore. A Sepoy 
died of the pestilence. Five of the corps who had shewn no signs 
of illness, were employed to carry the body to the grave; they 
were all seized with the disorder during the ensuing night, and all 
died. This no doubt looks very suspicious ; but then we know 
nothing of the concomitant circumstances, which, as in other 
instances of apparently dubious origin, might have been sutfideiit 
to do away suspicion of the agency of contagion. 

In camps, where the general body was more compact, and the 
sick more numerous and crowded in smaller space, there was still 
ampler opportunity of confirming the truth of these observations. 
In no one instance were the dooley-b carers, native compounders, 
or any other part of the large Hospital establishments, although 
they were often so hard worked as to be scarcely able to stand 
from fatigue, more sickly than other descriptions of followers: 
nor tUd the soldiers, who constantly flocked to the hospitals to see 
and watch over their sick comrades, appear by that means to be 
more susceptible than others of the disease. Nor were those 
patients who were ill of other disorders, although always sur^ 
rounded by persons in every stage of Cholera, therefore become 
more liable to be attacked; unless, perhaps, an exception bemadcu 
favor of convalescents, a class of persons always, from debility, mudb 
predisposed to fresh disease. In the centre division of the army, 
sU this was particularly remarked; and during the week in which 
the Epidemic raged with so much fury, when the camp was a sick- 
ward, and every tent was tilled or surrounded with the dead and 
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dying,' tie officers suffered comparatively very little. From a 
number that could tiardly have fallen short of three hundred, only 
five or six deaths occurred. And it should be remembered, that 
at this time, officers of all descriptions were equally exposed with 
the medical men ; for the sick had become so numerous, that 
even the service of all was insufficient to tend them with proper 
care, and duly administer the requisite remedies. 

Mr. Jameson next gives the results, deduced from general 
experience, of the habits of the disease on a large scale, to shew 
whether they are strengthened by any such body of individual 
facts as contr»-indicate the infectious nature of the poison. 
There was only one difficulty, which was to choose the strongest 
from amongst a large number of instances bearing upon the 
point. He begins with the different divisions of the army. 
" From the centre division, a few days previously," says he," to 
the breaking out of the Epidemic, a small force, consisting of four 
troops of the 7th Regiment Native Cavalry, three light companies 
of Sepoys, and the Dromedary corps, was detached on particular 
service in the neighbourliood. A short time afterwards, the 
remaining squadron of the corps of Cavalry was sent as a reinforce- 
ment from the great camp, in which the disease had then got 
head. It carried the virus along with it, and actually lost several 
men, after its junction with the foregoing detachment, which 
neverifieless, remained prefectly healthy throughout." 

But there is yet a still stronger instance of the possibility of a 
diseased body joining a healthy one without thereby communi- 
cating the infection to it. Onthemorning ofthellthof May, 
181R, a detachment of 90 men of the let Battalion 26ch, marched 
from an inferior post, to join the main body of troops then encamp- 
ed at Saugor. After an ordinary march, it halted in perfect health, 
half-way, under shelter of a few trees, on the banks of a small 
lake, situated in the midst of an open space, about three miles in 
drcuit, and surrounded by low, woody hills. The whole remained 
well until the fall of night, when Cholera broke out amongst 
them ; the first man was taken ill at midnight, and died in half 
an hour ; several others fell sick within the next few hours, and 
before sun-rise, twenty out of the ninety, were overtaken by the 
disease. Although the Saugor camp was distant only five or six 



NON-CONTAOIOUS 



I 
I 



I 



miles, the detachment was too weak to move without 
the sick of the Sepoys and followers were therefore carried in by 
means of carta and doohes, sent from the main body ; but before 
11 A. M. when they got to their ground, five were already dead, 
and two others moribund. Next morning a man of the same 
party was seized in the act of scouring hia accoutrements ; he imme- 
diately became insensible, and expired in a few minutes. During 
the three succeeding days, several others were taken ill, and before 
the end of the week, of the whole detachment, there was not a 
dngle man who had not been sent to the hospital, labouiing 
under Cholera, or other modifications of bowel complaints. The 
men of this party mixed promiscuously with those of the 
Saugor troops, and yet of the latter not one individual got the 
disease. 

An instance of the same kind occurred in the Hiuisi division, 
except that here the pany which escaped went into the infected 
medium, instead of the pestilence being carried amongst them. 
When the disease was the worst with the troops composing tliii 
force, Casement's corps of Irregular Horse entered the camft, and 
contbued with the division during the remainder of the aenke, 
yet it did not at all suffer. 

" It may be supposed," says the compiler of these facts, " thit 
in these cases, the persons who escaped, owed their immumty 
to their not having been long enough exposed to the poisonoui 
matter, or to some incidental pecuMarity in their conditioo fot 
the time being. But then, we shall iind, that the same irr^ 
gularity obtained, where those remaining unaffected, were An 
a long period surrounded by the supposed infectious atmosphere) 
and in all respects, similarly situated with others who sufiered 
severely. Of the latter, a remarkable example was afforded in ths 
lefV division of the army, whilst under the influence of the diseuei 
Here the 7tb Regiment of Cavalry, and the 2ud Battalion 13tb 
Regiment, remaiiied entirely exempt." 

Mr. Jameson, alluding to the foregoing, says, *' it is true that 
this and other instances which have been cited, may, in soUf 
measure, be accounted fur, by the corps having earned exemptios 
by previous exposure to the influence of the disease, whilst forming 
part of Colonel Fliilpot's detachmeai from the centre division. 
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The 2iid Battalion Ist Regiment had only three mild cases ; 
while the 1st Battalion 14th and the 2nd Battalion 28th Regi- 
ments were greatly affected. The same partiaUty of affection here 
took place among different classes and descriptions of troops. The 
Golundaz, Gun Lascars, and Miners, were mildly affected ; while 
the Pioneers, Drivers, &c. who had undergone the same vicissi* 
tudes of weather and fatigue, were not at all touched : some corps 
also lost more than a hundred, others only three or four men. This 
could not arise from separation, or difference of situation and diet, 
for all used the same food ; and there was constant intercourse as 
well as daily change of ground. The same observation may be 
extended to the Rajpootana force, of which the right suffered 
more than the left portion. In the Furruckabad lines, the Jail 
and the Artillery Barracks, the former containing six or seven 
hundred prisoners, subject to great privations and daily worked 
in tYi sun, upon the roads, and the latter inhabited by 100 
Europeans and 250 natives of the 12-pounder experimental 
Brigade, had not a single case ; whilst the levy corps suffered 
severely. 

Mr. Jameson relates, that at the station of Allahabad, there was 
something yet more to our purpose. For of 400 supernumerary 
Invalids, assembled there for examination by the annual Invaliding 
Committee, not a man was affected ; although they were living 
under perfect similarity of circumstances, in the lines of the regu- 
lar Invalid Battalion, the men of which in fourteen days had 50, 
of 680 their total number, sick of the disease. So, while the 
disease raged virulently at Banda, not a man belonging to the 
2nd Battalion 3rd N. I. stationed there, was affected. At Hutta^ 
again, a healthy town on the banks of the Sonar, in Bundlekund, 
the epidemic committed such ravages, that the inhabitants fled 
and took refuge in the neighbouring villages ; and so virulent was 
the poison, that the Sepoys and seven camp-followers of the 2nd 
Battalion 1st Regiment were seized, merely on that corps march- 
ing through the place. And yet the disease never appeared 
amongst a company of Sepoys, or their followers, then in the fort, 
which was divided from the town only by a broad street. What 
here served to screen these men from infection ? Certainly, no 
suspension of intercourse between the town and fort ; for this 
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and the barracks." No steps were taken to prevent contagion, 
when this wing of the Regiment returned to the same barracks; 
and yet no Cholera has since been heard of. 

" If by contagion,'" observes Mr. Jameson, " is meant the 
communication of the disorder from person to person, by means 
of contact, or close conversation, then, in tliis strict sense of 
the word, Cholera is certainly not contagious. In the absence 
of all positive proof, such a conclusion might have been fairly 
drawn, from its being observed, tliat in no quarter of India, 
during the time in which it was severely scourged by the 
disorder, did its infectious nature form any part of the populsr 
belief Amongst a rude and superstitious people, unexampled 
mortahty caused by it, was, according to the fancy of the indivi. 
dual, ascribed to fatality, to the agency of malignant spirits, or to 
the anger of an offended deity ; but it does not appear to have 
been once suspected, that its amount was increased or diminished, 
by the forced or restrained intercourse of men. It may be said, 
in diminution of the weight here attached to the popular persua- 
sion, that the opinion of the vulgar is usually founded on mis- 
conception, or guided by caprice, and is therefore of little or no 
value. This is uo doubt true, in respect of subjects either foreign 
to their interest, or too recondite for their understandings. But 
in matters of daily observation, and especially in those which 
particularly concern the interest and safety of all, there is perhaps 
no fairer criterion of truth, than the common judgment of 
mankind." 

Mr. Jameson's argument is corroborated by the concuirenl 
t«atimony of the whole body of the medical officers in Bengal, 
\iho have had an opportunity of observing the disease, who, with- 
out a dissenting voice, declare that it is not contagious. 

To this unanimity of conviction, there were originally t»» 
excepUons ; but from more enlarged experience these individuals 
have since modified their opinion. 

Bui as neither the universal current of popular beUef, nor the 
unanimous testimony of persona of the largest observation on the 
disorder, and most in the habit of weighing medical evidence, msT 
be deemed sufficient to decide the pomt ; let us see how far m 
belief in its contagious nature is consistent with the facts of the 
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case. It may then first be remarked, that the rise and progress 
of the disorder were attended by such circumstances as shewed 
its propagation to be quite independent of contagion. Mr. Jameson 
having traced its development in various parts of Bengal, adds 
^^ that it arose at nearly one and the same time, in many different 
places ; and that in the same month, nay in the same week, it was 
ra^g in the unconnected and far distant districts of Behar and 
Dacca. It will not be argued, that the virus travelled, or was 
conveyed, over the many hundred miles intervening between the 
cities of Patna and Dacca, within a few days; since all experience 
proves, that where it really did appear to be communicated from 
place to place, conceding these facts to contagionists, as along the 
course of the Jumna, its march was exceedingly slow, scarcely 
averaging a few miles a day.**^ 

The distances and successive periods of affection, in a few 
instances, has been traced with great accuracy by Mr. Jameson. 
" To travel," says he, " from Allahabad toCawnpore, a distance of 
perhaps 120 miles, the disease took from the end of March to the 
second week of April ; from Allahabad to Etawah, 180 miles, a 
month ; from Etawah to Futtihgur, 60 miles, fourteen days ; from 
Etawah to Agra, 70 miles, a month ; from Agra to Coel, 40 miles^ 
ten days ; from Agra to Delhi, 100 miles, 20 days ; from Delhi to 
Meerut, 28 miles, nine days ; from Delhi to Jeypore, 150 miles, a 
month; from Jeypore to the camp of the Rajpootana Force, 25 
miles, fourteen days ; from Jubbulpore to Nagpore, 180 miles, forty 
days.*" From this comparative statement it would appear that^ 
admitting the successive propagation of the disorder, it observed 
no regularity as to time. The distances are, it must be ob- 
served, marked from conjecture. 

But again, the whole habitudes of the disease, when once it 
had entered a town or camp, proved that it was not kept up by 
Hifection. instead of daily increasing, and being perpetuated by 
the very means on which it fed, it invariably ran a regular 
course of increase, maturity, decay, and extinction. Thus in 
the centre division of the army, it began on the 7^ of the 
UMWth ;.waa at its height from the 16th to the 22nd; declined 
to the -end t>f the month, and finally disappeaired about the 2nd 

M 2 
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or 3rd of Dec. So in the left divisioii of the army, it com- 
menced on the 10th of April, was at its full height in the middle 
of the month ; declined from the 21st. and died away before the 
beginning of May. The case of the Nagpore Force is some- 
what different. The corps composing it fell at once into > 
medium already fully impregnated with the poison ; and with- 
out passing through the primary stage, or that of increase, 
immediately had the disorder in its most violent form ; the only 
effect of this change of circumstances, however, was to diminish 
the usual period of the revolution : for the disorder, which began 
on the Slst of May, had abated previously to the 5th, and 
nearly disappeared soon after the 18th of June. In the Haj- 
pootana force, the sickly period was still shorter. The disease 
appeared on the 14th of Sept, and continued violent on the 3(Hh, 
after which it gradually declined till the 1st of October, when it 
■wholly disappeared. Lastly, in the Hansi division, it observed 
the same regularity of course ; beginning on the 6th of August, 
increasing in severity for a time, and gradually becoming extinct 
towards the end of the month. 

Now, this uniformity of rise and declension appears to be 
quite inexphcable, upon the supposition of contagion. For, if 
the virus were capable of reproducing itself, through the medium of 
the effluvia or secretions of individuals already infected; it 
must have gone on augmenting, until it either had no longer 
aobjecta upon whom to exercise itself, or was counteracted by 
some means more powerfiil than itself, as uncongenial seasons, or 
Begr^ations, and the other prophylactic expedients resorted to 
on such occasions. Hence the supposed frequent necessity rf 
seclusion, and of strict observance of all those regulations, which 
under the name of Quarantine Laws, have been in times of such 
jeopardy, devised to secure the general safety. 

Had the form and progress of the present Epidemic suggested 
the expediency of similar safeguards, they would no doubt have 
been proposed and generally practised, wherever it appeared. Bnt 
excepting the step wisely adopted in some of the camps in which 
the disease largely prevailed, of moving from the vicinity of the 
dead, in quest of higher groimd and of a purer atmosphere ; ^ 
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Step which could have placed no check upon contagion, as many 
of the sick, and all the infected baggage, accompanied the 
moving body ; no means of security whatever, was in any case 
thought of, all men being convinced of their being wholly 
unnecessary. 

The opinion of the medical observer was, in all situations, 
founded upon his noticing that in his attendance upon patients 
labouring under the disease, he did not find himself, or his as- 
sistants, more liable to be attacked by it, than such persons as had 
no communication with the aB'ected. Mr. Jameson gives us 
a very striking feet. From a jnedical list, consisting of between 
two hundred and (ifty and three hundred individuals of the Honor- 
able Company's Service, Bengal establishment, most of whom saw 
the disease largely, only three persons were attacked, and only one 
death occurred. The fatal case took place at Barrackpore, a 
station very little visited by the Epidemic ; the two others, which 
were not severe, occurred in the centre division of the army. There 
too, one of the Surgeons of His Majesty's corps was cut off; the 
only medical officer belonging to the king's service, known to have 
been affected. In Nagpore, the Medical Staff remained, for several 
days, night and day, in the Hospital, and yet alt escaped the in- 
fection. The observer did not attribute bis escape to the effect of 
precaution, for he took none ; nor to the limited nature of his 
intercourse with his patients, for the disorder, and the remedies 
employed in it, were such, that he was obliged to be constantly 
handling the body of the sufferer, and could not with safety leave 
bis bed-side during the height of the attack. It might even be 
said, that in every case the patient and he breathed upon one 
another ; so that, had the effluvium exhaled from the lungs or skin 
of the patient been truly infectious, even in the slightest degree, 
he could have had no chance of escaping. Next he saw, that where 
one member of a family was ill, the others were not more liable to 
get the disease than an equal number of individuals picked out 
from the general body of the community. This must be taken 
with some allowance ; sometimes two or more members of one fa- 
mily were seized ; but in such cases they were generally all taken 
ill together, were living in the same unwholesome situation, 
And bad been previously exposed to some manifestly strong 
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exciting cause, as the eating of noxious food, sudden vicis- 
situdes of temperature, and the like. In the rare instances, in 
which one fell ill at some distance of time after another, if we do 
not choose, says Mr. Jameson, to consider the concurrence as purely 
accidental, we shall be at no difficulty to explain it upon remem- 
bering the depressing influence of fatigue, fear, sympathy, and 
grief, all powerful predisposing causes. 

A very striking example of the non-communicability of the dis- 
ease by contact was afforded in Colonel Gardner's Irregular Horse, 
which was attacked at Kassgunj, in the Dooab, in August, 1818. 
No two men were seized in the same hut, altliough, from twenty 
to thirty troopers slept in each, A case exactly the opposite of 
this occurred in Lord Hastings' camp at Goruckpore. A Sepoy 
died of the pestilence. Five of the corps who had shewn no signs 
of illness, were employed to carry the body to the grave; they 
were all seized with the disorder during the ensuing night, and all 
died. This no doubt looks very suspicious ; but then we know 
nothing of the concomitant circumstances, which, as in other 
instances of apparently dubious origin, might have been Euffidait 
to do away suspicion of the agency of contagion. 

In camps, where the general body was more compact, and tli« 
sick more numerous and crowded in smaller space, there was Btill 
ampler opportunity of confirming the truth of these obeervauons. 
In no one instance were the dooley-bearers, native compounders, 
or any other part of the large Hospital establishments, although 
they were often so hard worked as to be scarcely able to stand 
from fatigue, more sickly than other descriptions of followers: 
nor did the soldiers, who constantly flocked to the hospitals to see 
and watch over their sick comrades, appear by that means to be 
more susceptible than others of the disease. Nor were those 
patients who were ill of other disorders, although always sur- 
rounded hy persons in every stage of Cholera, therefore become 
more liable to be attacked ; unless, perhaps, an exception be made ia 
favorof convalescents, a class of persons always, from debility, much 
predisposed to fresh disease. In the centre division of the army, 
ail this was particularly remarked ; and during the week in which 
the Epidemic raged with so much fury, when the camp was a sick- 
ward, and every tent was filled or surrounded with the dead and 
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jring, the officers sufTered comparatively very little. From a 
"number that could hardly have fallen short of three hundred, only 
five or six deaths occurred. And it should be remembered, that 
at this time, officers of all descriptions were equally exposed with 
the medical men; for the sick had become so numerous, that 
even the service of all was insufficient to tend them with proper 
care, and duly administer the requisite remedies. 

Mr. Jameson next gives llie results, deduced from general 
experience, of the habits of the disease on a large scale, to shew 
whether they are strengthened by any such body of individual 
facts as contra-indicate the infectious nature of the poison. 
There was only one difficulty, which was to choose the strongest 
from amongst a large number of instances bearing upon the 
point. He begins with the different divisions of the army. 
" From the centre division, a few days previously," says he, " to 
the breaking out of the Epidemic, a small force, consisting of four 
troops of the 7th Regiment Native Cavalry, three light companies 
of Sepoys, and the Dromedary corps, was detached on particular 
service in the neighbourhood. A sliort time afterwards, tlie 
remaining squadron of the corps of Cavalry was scat as a reinforce- 
ment from the great camp, in which the disease had then got 
head. It carried the virus along with it, and actually lost several 
men, after its junction with the foregoing detachment, whit 
nevertheless, remained prefectly healthy throughout." 

But there is yet a still stronger instance of the possibility of a 
diseased body joining a healthy one without thereby communi- 
cating the infection to it. Onthemorning of the 1 1th of May, 
1818, a detachment of 00 men of the 1st Battalion 36th, marchet} 
from an inferior post, to join the main body of troops then encamps 
ed at Saugor. After an ordinary march, it halted in perfect hcalthj 
half-way, under shelter of a few trees, on the banks of a small 
lake, situated in the midst of an open space, about three miles in 
circuit, and surrounded by low, woody hills. The whole remained 
well until the fall of night, when Cholera broke out amongst 
them ; the first man was taken ill at midnight, and died in half 
an hour ; several others fell sick within the next few hours, and 
before sun-rise, twenty out of tlie ninety, were overtaken by the 
disease. Although the Saugor camp was distant only five or six 
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nBes, 1^ dcttc^Hcat viB loa wok to move without assistance; 
the nek of tlie Sc p oyi ami Ulovers were therefore carried in by 
mcBBS at carts nd <faoB r«, seat from the main body ; but before 
11 A. M. whea tker goc totfadr groond, five were already dead, 
and two atlmi Bonknd. Next noning a man of the same 
pntf TiBaeised intbeactflfscaaiiiig his accoDtrcments ; he imme- 
diately became JawwiM^, and e^ired in a few minutes. During 
the three socuudii^ days, aereal otbers were taken ill, and before 
the end of the wed, of the whole detachment, there was not a 
EOttgle man who had not been sent to the hospital, labouring 
under Cholera, or other modifications of bowel complaints. The 
men of this party mixed proraiscaousty with those of the 
Saugoi troops, and yet of the latter not one individual got the 
disease. 

An instance of the same kind occurred in the Hanai diviaion, 
except that here the party which escaped went into the infected 
medium, instead of the pestilence being carried amongst them. 
When the disease was the worst with the troops composing thi» 
force, Casement's corps of Irregular Horse entered the camp, •ad 
continued with the division during the remainder of the semx, 
yet it did not at all sufier. 

" It may be supposed," says the compiler of these facts, " thtt 
in these cases, the persons who escaped, owed their immunity 
to their not having been long enough exposed to the poisonoui 
matter, or to some incidental peculiarity in their condition fur 
the' time being. But then, we shall find, that the same irre- 
gularity obtdned, where those remaining unaffected, were (bt 
a long period surrounded by the supposed infectious atmospherei 
and in all respects, similarly situated with others who euflered 
severely. Of tiie latter, a. remarkable example was afforded in tbfl 
left division of the army, whilst under the influence of the diseufr 
Here the 7th Regiment of Cavalry, and the 2ud Battalion I3lll 
Kegiment, remained entirely exempt." 

Mr. Jameson, alluding to the foregoing, says, "it is true tlut 
this and other instances whiclt have been cited, may, in sooM 
mcaEure, be accounted for, by the corps iiaving earned exemptioa 
by previous exposure to the influence of the disease, whilst formii^ 
part of Cglouel Philpol's detachment trom the centre division. 
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The 2iid Battalion 1st Regiment had only three mild cases ; 
while the Ist Battalion 14th and the 2nd Battalion 28th Regi- 
ments were greatly affected. The same partiaUty of affection here 
took place among different classes and descriptions of troops. The 
Golundaz, Gun Lascars, and Miners, were mildly affected ; while 
the Pioneers, Drivers, &c. who had undergone the same vicissi* 
tudes of weather and fatigue, were not at all touched : some corps 
also lost more than a hundred, others only three or four men. This 
could not arise from separation, or difference of situation and diet, 
for all used the same food ; and there was constant intercourse as 
well as daily change of ground. The same observation may be 
extended to the Rajpootana force, of which the right suffered 
more than the left portion. In the Furruckabad lines, the Jail 
and the Artillery Barracks, the former containing six or seven 
hundred prisoners, subject to great privations and daily worked 
in the sun, upon the roads, and the latter inhabited by 100 
Curopeans and 250 natives of the 12-pounder experimental 
Brigade, had not a single case ; whilst the levy corps suffered 
severely. 

Mr. Jameson relates, that at the station of Allahabad, there was 
something yet more to our purpose. For of 400 supernumerary 
Invalids, assembled there for examination by the annual Invaliding 
Committee, not a man was affected ; although they were living 
under perfect similarity of circumstances, in the lines of the regu« 
lar Invalid Battalion, the men of which in fourteen days had 50, 
of 680 their total number, sick of the disease. So, while the 
disease raged virulently at Banda, not a man belonging to the 
2nd BattaJion 3rd N. I. stationed there, was affected. At Hutta, 
again, a healthy town on the banks of the Sonar, in Bundlekund, 
the epidemic committed such ravages, that the inhabitants fled 
and took refuge in the neighbouring villages ; and so virulent was 
the poison, that the Sepoys and seven camp-followers of the 2nd 
Battalion 1st Regiment were seized, merely on that corps march- 
ing through the place. And yet the disease never appeared 
amongst a company of Sepoys, or their followers, then in the fort, 
which was divided from the town only by a broad street. What 
here served to screen these men from infection ? Certainly, no 
suspension of intercourse between the town and fort; for this 
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always remained free, much less superior Balobrity of fiituation, 
for the fort was small, and crowded with buildings, and the tova 
high and open. Thus too, whilst the disease raged in Sftugoi, 
and in the lines of the 1st Battalion 26lh Native Infantry, about 
s mile and a half distant, not a case occurred in the fort, in the 
centre of the town, which was then garrisoned by 200 men of the 
2nd Battalion Ut Raiment. In like manner, in Kotah, three 
companies stationed in the fort, escaped entirely, whilst one hun- 
dred persons were daily perishing in the town. And at Mahid- 
pore, when the Epidemic prevailed in the vicinity, and waa daily 
attacking a detachment of Bengal troops, consisting of part of the 
1st Battalion 6th Regiment Native Infantry, two Regiments sf 
Skinner's Horse, and 1,500 camp-followers, it entirely spared a 
body of 500 of Holkar's Reformed Horse, although the two camps 
closely adjoined, and a man who had been sent in from the Bengal 
division, after getting the disease, went through every period of 
it amongst the healthy Mahrattas. If the virus were capable of 
being procreated by conta^on, Mr. Jameson very properly 
infers, that the poisonous particles emanating from the body of thi« 
infected person, would have been sufficient to support and difiW 
it all around. For this corps, having an infected person in the 
midst of it, was then, except in respect of numbers, in the preciK 
situation of the larger divisions of the army, in which the dtseBte 
always began with one or two unconnected cases. 

In citing this great variety of evidence, which has been drawn 
in support of the doctrine of non-contagion, from the general pro- 
giess of the disease through the districts and towns successivdy 
visited by it, one case given by Mr. Jameson is too remarkable 
to be passed over. Of the cluster of Islands lying near the mun 
land, as the Ganges discharges itself into the Bay of Bengal, 
Sundeep, a large and populous place, remained quite free, whilst 
the islands of Deccan, Shahbazpore, Huttlah, and Bomney, wen 
ravaged between all. 

The following interesting abstract of a communication to the 
address of the late Super intending Surgeon Law, on this esta- 
blishment, from my able friend Mr. Clarke, late of Mongh)T, 
will afford me evidence from which it may be satisfactorily 
proved that the Epidemic Cholera is not contagious : — " We 
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left Cullack on the 10th of January. During that month and 
until the 2nd of February 1821, the weather was natural and 
agreeable; it then became hot, with sultry nights, and occasionai 
hot wind in the day. It was a plain country between Raypore 
and Nagpnre. Our Bupplies, ahhough hitherto not over-abundant, 
were sufficient. About the 2iid of March, the weather became 
cloudy, with lightning and showers of rain and strong wind, which 
for the time, cooled the air, which was generally very healthy. 
On the Sth of March Te left Nagpore ; the morning was very cool, 
with the wind from the N. W. and in the evening it was cloudy, 
with lightning. About 12 at night, a Sepoy was taken ill, with 
severe purging and great exhaustion, and about 2 a. m. he was 
dead. Nature sunk under the first attack, and never made an effort 
at reaction. On the 6tb, we made a very long and hot march, 
to enable us to reach a village, where supplier had been collected. 
It may not be foreign to the subject to mention, that almost 
all the way from Nagpore to Haitool, supplies wore scarce and 
dear: and even Chunna, and other kinds of pease, were with 
difficulty procured ; and I have often seen the most unwholesome 
grain voided in the same state as it had been swallowed. Two 
days before, Otta was very scarce, and much difficulty was ex- 
perienced in getting as much rice as would make congee for the 
sick. On the evening of the 6th, we had a severe storm, with 
much heavy rain, and the Thermometer suddenly fell from 
being 96° in single-pole tents, at noon, to 56" ; at 7 f- m, a 
Havildar, who had been taken ill some time af^er leaving our 
former ground, in the dark, was not observed, until the rear 
guard came up; and before he arrived in a Dooley*, at 7 i"- m. 
the energies of the system were completely exhausted, and death 
took place in ten minutes after, without his being able to obtain 
any medicine. The morning of the 7''i "as very raw, damp, 
and cold ; the Thermometer at 3 a. m. was 54°. In the course 
of this day, we had two sepoys taken ill. The morning of the 
Sth continued raw and cold ; Thermometer at 3 a. m. 53°: cloudy 
to-day. On the march, found many of the men lying on the 
nud, complaining of pain and distention of stomach, which they 
xibuted to improper food ; almost all the officers complained 
* A conveyance for the sick. 
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of gUglit indisposition, with disordered stomach and bowels, and ^ 
tendency to looseness. At 11 a. m, it hecamo very cloudy; 
Thermometer 72° ''- m, ; commenced raining very heavily, and 
continued to rain incessantly until 11 P. m. On the 9th wb 
halted ; the day was cold and disagreeahle ■ not a sound could 
be heard, but the groans of the dying, and screeching over the 
dead ; many of the camp-followersj who had no covering from 
the elements, died during the night. We had several fresh 
cases in the course of the day ; much variety occurred in the 
lind, order, and sequence of the symptoms ; purging was gene- 
rally the earliest and most frequent occurrence ; then vomiting and 
the spasms ; in many cases the virulence of the disease was en 
painful as to prove almost immediately destructive of life, the 
vital powers being at first overwhelmed and nature incap*- 
cltated from any successful attempts at reaction. It would 
be adding nothing to the general stock of information, wete 
I to detail the cases and casualties of each day. Upon m i 
average, we had four or five cases every morning, for they were 
generally taken ill at night, or early in the morning, until out 
arrival at Baitool. An the 13th, at Mooltye, and some other vil- 
ages, in the neighbourhood, there was a considerable mortality. At 
Mooltye alone, 50 were said to liave died in the course of one 
night; but the Sepoys on duty were perfectly healthy, and had 
no cases of the disease among them. In seven days after our 
arrival at Baitool, the weather continued very cold, and the new 
cases were violent, and of the same character as those we 
formerly had, until the 19th, when the weather became warm, and 
all those taken ill after that date recovered rapidly.'' 

First, then, it appears from Mr. Clarke's account, thatfivsm the 
2nd of February to the 2nd of March, the weather became hot, 
with sultry nights, yet the corps was free from the disease. Ncut, 
the weather became cloudy, with showers of rain, lightning, ami 
strong wind, which for the time cooled the air. which was gcnerallv 
healthy. The weather appears to have continued cool, «hh the wind 
N. W. till the 5th, the evening of which date was again cloudv, 
with lightning. It was now that the first case of Cholera occurred. 
Since it appears thai the disease was raging at Nagpore when this 
corps passed, and that (as I shall show) it continued not only 
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i¥ith this, but also with another corps which followed it a month 
after, it will be necessary to dwell upon the fact just noticed. 
Those who are inclined to believe in the contagious nature of the 
disease, assume this as highly corroborative of their position. 
From the circumstance of the disease prevailing at Nagpore, and, 
of this corps having been free from it, untU arriving at that station, 
they infer, with a degree of plausibility, that the communication of 
it to this corps was from thence, either by the intercourse of people, 
or through the medium of the atmosphere ; and this supposition 
is apparently strengthened by the very circumstance, strange as it 
seems, of the disease continuing to increase in virulence, and 
remaining with the corps for a number of days after its march from 
Nagpore. Facts of an opposite nature, however, strongly militate 
against this conclusion. The 22nd Regiment followed the foot- 
steps of the 30th, and were affected with the Cholera at a village 
where it was quite unknown, six days before they reached Nagpore. 
On their reaching that place, although the disease raged there with 
violence, the cases among them were neither more aggravated nor 
more numerous, which, it may be presumed, would have been the 
case if contagion existed. The Regiment, besides, had only an 
individual case daily, until they reached Hussingabad. The day 
on which they arrived there, they were free from the disease ; but 
on the fbllowing day 20 cases were admitted. None of these facts 
will in the least countenance the idea of contagion. 

Its non-contagious nature is further strikingly manifested by 
the following circumstances. In Dec. 1819, the 24th Regiment 
N. I. marched from Agra, in progress, to relieve the troops at 
Mhow; and though the distance between the two stations was great, 
tbe corps continued free from the disease, till they arrived at a 
village within one march of Mhow, where they were first attacked, 
but in a mild form. The 1st Cavalry followed that regiment from 
Muttra, passing through the same village ; but notwithstanding that 
they were more liable to be attacked by the disease than a corps of 
infantiry, in consequence of the number of followers being twice or 
thrice as great, they escaped with impunity ; whereas the 2nd Bat- 
talion 26th Re^ment, which followed a fortnight after, were attack- 
ed at the very village at which it showed itself in the 24th Regiment, 
the disease proving of the violent form and of a fatal character. Can 
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any fact be adduced of a stronger kind than the above, to lead the 
inquirer to question the power of theEpidemic being communicable? 
Even the case of the 22nd does not lessen the probability, because 
a contagious disease may always be communicated five marches 
distant. But the remarkable circumstance of the 24th Native In- 
fantry having had the disease mildly, obliges the contagionist at 
once to conclude, that the virus was not sufficiently powerful to 
produce the disease of a nature to be regarded ; in consequence of 
which, they suppose the Cavalry to have been exempted. 

It would appear from what our opponents understand of the 
nature of the contagious principle, that persons who are exposed 
to the influence of it, may not have the disease produced in them 
sometimes for sis weeks afterwards, the poison meanwhile con- 
centrating into violence until sufficient to develope itself. They 
affirm that disease commuicable by contact has become known two 
months and a half from the period the constitution became liable^ 
to the contagious principle ; and it is by this supposition that they 
explain the fact, that wlien the 26th Native Infantry followed the 
34th one month after the latter, this last corps escaped with a trivial 
attsck,wlulEt the former had it in all its virulence and fatal character. 
But their principles may be marked more strongly from another 
circumstance still more striking than the preceding. Afler the 
departure of the 22nd Regt. from Nagpore, that corps kept up the 
disease in a single case daily, till they reached Hussingabad. 
Whence it is deduced, that the infection was in the corps ; else 
why should it develope itself, although but in a single case daily, 
when they changed ground, and I may say climate, daily ? How 
analogous soever this circumstance may appear, and how much so- 
ever capable of being adduced insupport of contagion, clinical facts 
render the non-contagious character of the disease, indubitable. 
When the 30th Regiment (vide Mr. Clarke's letter) first got the 
disease, it increased to so great a degree of violence that on the 8tli 
of March he found many of the men complaining of pain and 
distention of the stomach ; and on the Qth not a sound could be 
heard but the groans of the dying and screeches over the dead. In 
this instance there is seemingly some analogy to show communic^ 
tion by contact, the disease having appeared in this corps only a few 
days before, and the virus having concentrated and increased in 
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violence daily. It would, indeed, have been confirmatory, had not 
the same letter re&ted the supposition ; for it says, that at Mool- 
(ye and some villages in the neighbourhood, there was a considerable 
mortality, and that at Mooltye alone 50 were said to have died in 
the course of one night, while the Sepoys on duty were perfectly 
healthy. The conclusion is therefore undeniable. For, had this 
disease been infectious, how was it that the Sepoys on duty at the 
very village e8<^aped ? Mr. Clarke also says, that he only had, on 
an average, four or five cases daily. Now in a corps which has 
upwards of a thousand men, besides followers, would not more have 
been affected, on the supposition of the existence of contagion .'^ 

Referring to the period when the 22nd Regiment was affected 
withr the disease 19 days, we find that previous to the 5th, it was 
mild and easily cured. Would it not be assumed, that the disease 
here was communicated mildly in the first instance, that it took 19 
days to concentrate into a virulent and fatal character, and that it 
was not till the 5th that the poison was formed, sufficient to excite 
the disease of a violent nature, in 20 cases in one day ? It is a 
remarkable fact, however, that of these 20 cases, the men belonged 
to separate companies ; that is to say, only one man was affected 
out of each company. Since, of the ten companies of which a 
corps is formed, each company is cantoned distinct from the 
others, would not the contagion, had the disease partaken of that 
nature, have first spread through one company, and destroyed it 
before it proceeded to another? Besides, every sick man had a 
comrade to lie by him, bed to bed, and to attend upon him, and 
even to wash and clean him after stool ; yet it is well ascertained 
that not one of these men was affected by that close contact which 
was from their situation unavoidable, any more than the Sepoys of 
the guard and the hospital attendants. 

There was a Battalion of Infantry on each side of the 22nd, 
yet they continued free from the disease. One case of Cholera 
qipeared in the 2lst Native Infantry, at Hussingabad, on the 2nd 
(^ April, two days before the 22nd arrived ; and with that single 
case it stopped. These are facts obviously opposed to every 
principle which assumes that the disease is of a contagious nature. 

To strengthen my position, I refer to the circumstance of the 
34th Native Infantry being affected on their march from Agra, 
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and getting the dieeasf within one march of Mhow, a station where 
there is a large division of the army. If it is true that conis. 
gioua diseases, according to received opinions, will follow a large 
anny in preference to small ones, from the circumstance of 
numbers of people being crowded together, bow was it then thai 
this large army continued free from the disease, when it was raging 
in 8 village within ten miles of them P How was it too, that the 
disease, so far from being comnuinicated to this army by the 24th 
Regiment, left that corps entirely three days after the junction ? 
If it be said that the disease was mild and easy to be subdued 
in the 2-lth, and not violent enough to excite contagion, it must 
be observed that when the 1st Cavalry, marching through this 
village 9 days after the 24th, escaped with impunity, the disecse, 
had it been infectious, ought to have been communicated to the 
corps, since it had had nine days to increase in violence. The 
2(ith Regiment, a fortnight after the 1st Cavalry had passed 
through this memorable village, was attacked by the disease, 
which proved of a fatal character. The 26th got the disease 
in one day, and joining the army on the fuHowing day at Mhow, 
free intercourse was kept up, but no other troops were affected 
in that army in consequence. Hence it is a legitimate inference 
that the disease was not contagious. 

At Segowleo, a village on the Nepaul Frontier, distant 14 
miles north of Bettiah, was a detachment consisting of upwards 
of 300 of the Chumparun Light Infantry. Not a case appeared 
in this detachment, although the Epidemic prevailed in erciy 
village around them. The same circumstance occurred at Hussiiw 
gabad in 1820. A corps in the centre of cantonments was affect- 
ed, and the surrounding corps continued free from the disorder. 
The year before, at the same place, the disease attacked a coqK 
on the left of cantonments, passed that in the centre, and attack- 
ed that on the right. I was informed by a very able medical 
officer on this establishment, that he knew of a village on the 
Nepaul Frontier, where one side of a street was subject to rJie 
disease, while the opposite side escaped from its influence. 

From personal experience, I feel satisfied that the notion of the 
Cholera being contagious is quite unfounded. I breathed tlic 
atnuisphere of my hospital in the centre division of the grand 
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anny, where were tiie moi^t distressed and the poorest classes of 
people, monung, noon, and night ; yet neither myself, nor any of 
tiie attendants were affected. During this time I have also visited 
officers on the staff whose tents were adjacent, but I never com- 
municated the disease to any. 

Those, however, who have written on contagion, advance, that 
some constitutions are not susceptible of contagion in any way, 
yet they may become the medium of communicating it to others. 
We ought to be cautious in maintaining opinions which suppose 
contagion in so remote and equivocal a manner as this, knowing the 
alarming consequences of such a belief. Through fear of contagion 
file sick may be forsaken and die for want of proper care ; hospi- 
tals may become crowded, and cleanliness neglected for want of 
attendants, and thus a diseased atmosphere induced. 

It is a point in doubt whether even the plague be a disease 
communicated by contagion ; and the assertion that it is not, is 
made most undoubtedly on rational grounds. 

The plague prevails in a town, it is said, in proportion as decay* 
ing matter is permitted to remain on the surface, or is retained by 
the earth ; but if a town be well cleaned and well drained, the 
existence of the plague is destroyed. If such be the case, it is a 
fair deduction that the plague, as it was communicated through 
the atmosphere, was not- contagious, but made so by the.very means 
that were taken to prevent its spreading, viz. the confinement of 
every inhabitant of a pestilential house to his own habitation, and 
compelling all the members of the family, whether labouring 
under the disease or not, to remain shut up, until they recovered 
or died ;— a sufficient cause in itself to produce a pestilential at- 
mosphere, and consequently great mortality, if not firom disease, 
from depression of mind. 

To remove diseases of a pestilential nature, it is known to be 
a sine qua non^ that there must be a removal from the sickly 
spot, free ventilation, and cleanliness; these are the only sure 
means of prevention, and without these all attempts are unavail- 
ing. This has been fully proved in the instance of small-pox. 
It is not many years ago since it was the custom to preclude pa- 
tients even from the benefit of the common atmosphere in their sick 
apartments, from the groundless terror of contagion. This error 
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has been discovered, and the disease rendered astonishiDgly mild by 
allowing to them open and airy apartments ; and now it seldom 
spreads. And although I may excite astonishment and perhap) 
animadversion for the boldness of the declaration, I do not hesitate 
to state it as myopinion, that the decrease of the small-pox of late 
years is as much attributable to careftil draining, cultivation, clean* 
iness, and our late improvements in habits and polity, as to vacci- 
nation. It is admitted, that pestilence is generated during calms, 
when a vane is not observed to change its direction, and wlien lhe» 
isawantof the purification of the atmosphere through its not being 
agitated by fresh currents of wind. This stagnation contributes to 
the concentration of the virulence of infection ; and the more so. 
where numbers are congregated, and confined to their particulu 
habitations, about which filth is permitted to accumvdate. 

IlkTedical men differ much in their opinions respecting th* 
communication of infection through efflavia or contact. Dr. 
Bussel is not decided on the point. Dr. BJackhume adrsncet 
very positive proofs of infection not being communicable. Dr- 
White, with perfect security, visited and came in contact with 
pestilential subjects on board the transports, where the tufectioa 
was violent, though he died on entering the pest-houses, in which 
the poison was more virulent. 

It will be of great importance to humanity to establish the 
principle of non-contagion^ inasmuch as pestilence is readiljr 
removed when communicated through the atmosphere, by re- 
moving the sick, and dividing them into small parties, which 
renders effluvia inert ; whereas, if it were communicated by eon- 
tact, it would be impossible to destroy it. Thus Dr. Chisholra 
inquires, why malignant and infectious fevers are never or 
very seldom generated on hoard of slave ships ? In these the 
number of persons is much greater than in transports, or ships 
hired for the purpose of emigration. In order to prevent insur- 
rection, the slaves are generally kept below, sometimes in irons, 
particularly during the night. The smell between decks is intolera- 
bly offensive to those not accustomed to it. Infection, however, is 
prevented, where so many causes combine to produce it. by the fol- 
lowing means. The crew of a slave-ship is generally very numeroas, 
whereby the risk, should insurrection happen, is much leas, andilie 
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al;tentian to the slaves is proportionably increased. The space 
between decks is regularly washed ; the slaves are in parties of 
$)iirty or forty taken on deck in fine weather ; their irons are taken 
off) and they are encouraged by every possible means to exercise 
themselves by dancing. They have no clothing to which infecti- 
ous particles can adhere ; their persons are frequently washed ; 
their diet is always composed of vegetables without any mixture 
of animal food, and seasoned highly with capsicum ; their drink 
i» water. By means of wind-sails, when they can be used, a con- 
stant chaise of air is kept up in the ship, and as free a ventilation 
as the situation can admit. 

As proof, however, that the virus of contagion is germinated 
by the congregation of numbers, and neglect of cleanliness, 
as well as inattention to the comforts of the sick, I quote some of 
the incidents which are recorded as having transpired in Florence. 
It is stated that when any one died, it was the custom in that city 
for the females, relatives and neighbours, to meet at the house of 
the deceased, and unite their lamentations with those of the 
frmily. The men also used to assemble before the door, the 
clergy attended, and the deceased was carried to the grave by 
persons of similar age and rank in life with himself, and interred 
with honours suitable to his station. As the malignity of 
the pestilence increased, however, all these observances were 
laid aside : the victims often breathed their last, not only without 
the consolation of female kindness, but for the most part alone 
and unheeded ; and few indeed were those whose graves were 
bedewed with the tears of their neighbours and kinsmen. 
Instead of these decent solemnities, it was deemed necessary to keep 
up the spirits by jesting and laughter; seldom was there a funeral 
that was attended by ten or a dozen persons, and the corpse, 
intead of being supported by the most respected and estimable of 
the diiiens, was carried hastily to the nearest church, by men 
.hixed from the dregs of the populace, and then deposited in any 
grave that happened to be open,with little or no religious ceremony. 
As for the middling and lower classes, whose means of procuring 
assistance were more limited, they sickened and died by thou- 
sands in a day, expiring in the streets or in their solitary dwell- 
ings, where the stench of their putrefying carcasses first communi- 
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cated to the neighbours the intelligence of their decease ; self- 
preservation compelled the latter to dr^ them out, and any 
person walking along the streets in a morning, might have seen 
innumeTable bodies thus exposed at the doota of the houses. 
They were afterwards carried away by two or tliree at a time, oa 
tables or any thing that could be procured, the same bier often 
containing a whole family. If a procession passed, bearing* 
corpse to burial, it was presently joined by a number of others, 
and the priests on arriving at the cemetery, found that instead 
of one funeral, they had ten or a dozen to attend to. It 
being thus found impossible to keep pace with the rapid pro- 
gress of the mortality, the consecrated ground no longer aSord- 
ing room for separate interment, large pits were dug, into which 
the dead were promiscuously thrown by hundreds, and stowed in 
tiers, like merchandize in vessel. In this state of things, the death 
of a human being was no more regarded than that of a dog. The 
sick were forsaken, and of course a contaminated atmosphere 
strengthened the epidemical influence. Here is a contagion 
generated by neglect, and a picture is exliibited, which sben 
the extreme danger of promulgating such a doctrine. 

Another predisposing or exciting cause is likewise induced by 
the principles of contagionisls. No one will deny the influence 
which the mind has over the body. Without entering into any 
metaphysical inqubies concerning the mutual relation Bubsisting 
between tlie mind and body, and the influence the one has over 
the other, it is sufficient for our present purpose, that the fact rf 
such relation and influence is indisputably established by universal 
experience. I could adduce from writers, both ancient and mo- 
dem, many interesting particidars tending to illustrate the iact, 
and shewing the opinions which metaphysicians and physiologisU 
have entertained upon the subject. 

The exercise of the powers of the mind, we may regard as haviiw 
an influence in the prevention of diseases. If the mind be kept 
in a state of constant cheerfulness, the blood freely circuJatea 
through every limb, a proper degree of perspiration is kept up* 
while the bowels and whole glandular system continue in a state 
of healthy action, a tone to the stomach is given, and the whole 
constitution is strengthened. It is knonn, that in the case of tlie 
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teoth-ache, if we iJlow our minds to dwell upon it, the pain be- 
comes intolerable ; but if our thoughts are employed upon other 
subjects, and we behold the operator ready to extract it, we are 
not so sensible of the pain. An eminent writer has observed, 
that all passions, of whatever kind, if they rise to a high degree^ 
have a dangerous tendency ; bodily disease, nay death itself may 
be the concomitant effects. Fatal apoplexies have frequently fol- 
lowed sudden dread or terror; catalepsy and epileptic fits not 
xarely accompany immoderate affliction, or distressing anxiety. 
Hypochondria, hysterics, and habitual dejection, may indeed arise 
ftwn a variety of physical causes ; but they are as frequently 
generated by the passions or sufferings of the mind alone, m 
either individuals otherwise healthy. 

Dr. James Johnson has ably discussed the influence of the 
mind over the body. Speaking of the passions, he observes : 
^^ These various emotions are to the mind, what the varfeus 
qiecies of food and drink are to the body. They stimulate, 
diey depress, they tranquillize, and they ruffle the soul; but 
what is more to our purpose, they produce the same effects on 
the body. Examples of this are every moment before our eye«» 
The vascular and nervous systems are perpetually under the influ* 
enee of the mental emotions. What palpitationsandtremorsareevery 
morning excited by the postman^s rap, when we are in anxious 
eaqseetations of intelligence from absent friends ! How often are 
we hardly Me to break the seal of important letters ! The eSects 
of the mmd on the circulation of the blood were early observed ; 
instanoe the detection of Antiochus^s passion for Stratonica, by the 
pulfe* But it 18 not on the heart and large vessels only that men-* 
tol emotions operate ; the minutest capillaries feel their influence : 
let the idea of shame cross the imagination of sensibility, and iaw 
stsntaneoQsly the capillaries of the cheek are gorged with blood : 
lettiie OBotioii be changed to fear ; quickly the lily usurps the 
xwe, and the vessels of the face aare blanched and bloodless. 
Hildanus relates, that a man, disguised as a qiectre, seized ano» 
ttiet tmSemg under a paroxysm of gout, dragged him down stairs, 
with the gouty feet trailing along the ground, and left him on the 
cold eerth. The gouty patient, finding himself deserted by the 
e^pofled gfaoiit^ getting on his legi»> sprang up stairs with infinite 
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agility, and from that moment never afterwards felt a symptom 
of gout. On the other hand, terror has often produced such a geda- 
tive effect, as to arrest, at once the circulation of the blood, and 
cause instant death, A Jew in France, says Ludovicus Vives, (lib. 
3 de Anima,) came by chance over a dangerous passage or plank, 
that lay over a brook, in the dark, without harm ; the next day, on 
viewing the perilous situation he had been in, he foil down and died." 
" But the corporeal effects of mental impression are not 
confined," continues Dr. Johnson, " to these violent emolioni 
or passions. The imagination alone is capable of producing 
equally wonderful phenomena in the material fabric. The animal 
magnetism of Mesmer, and the metallic tractors of Perkina, 
though mummeries and impositions in themselves, effected real 
cures, and induced many of those extraordinary sensations 
described by the patients and dupes. Thus an eminent physi- 
cian at Paris pretending to a lady that he was an adept in the art, 
made so evident an impression on her by the preparatory solemnity 
of voice and gesture, that by the time he carried his hand to the 
region of the heart, he felt that organ palpitating violently. Op- 
pression and tightness of the chest followed, the muscles of the 
face became convulsively twitched, her eyes rolled, syncope super- 
vened, and the contents of the stomach and bowels were evacuated. 
It is an inexplicable fact, that our attention being strongly directed 
to any particular part of the body, will frequently cause what 
is called a determination of blood to that part, with various unac- 
countable feelings there. It is by ttie knowledge of this fact that 
we have a clue to the cures of Mesmer and Perkins. Thus Dr. 
Haygarih, in Bath, and Mr. Smith, in Bristol, having formed mock 
tractors, and applied them with all due form and solemnity to 
patients labouring under chronic Rheumatism, were assured by them 
that the greatest relief was obtained by drawing the painted pieces 
of wood over the affected limbs. It is in this manner that amu- 
lets, incantations, and charms, have indubitably produced, in the 
times of ignorance and superstition, many of the now almost 
incredible effects recorded by them ; they have lost their power 
by the diffusicm of knowledge, but the principle is still in action, 
though under diH'erent forms. 
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the enemy^ from the ravages of scurvy, a few phials of sham 
medicme were conveyed into the fortress by the Prince of Orange's 
orders, and distributed among the scorbutics, in doses of a few 
drops, as the most valuable and infallible specific. The conse- 
quences were, that the mental energy inspired by confidence in the 
medicine, worked miracles. Such as had not moved their limbs for 
a month before, were seen walking in the street, sound, straight, 
and whole. Many who declared they had been rendered worse by 
all former remedies, recovered in a few days, to their inexpressible 
joy. The influence of imagination, through the medium of 
certain passions, as faith, hope, &c. over human infirmities, is 
probably wider and greater at this day, than in the darkest ages of 
ignorance. With the progress of Medical Science, its real culti* 
vators have multiplied to a vast extent, and soi-disant professors 
have exceeded all calculation and belief In the former class, 
when merit, chance, good fortune or other circumstance establishes 
a reputation for superior skill, the efficacy of the prescription is 
infinitely enhanced by the patient'^s confidence in its power ; and 
thus one physician will cure a disease with precisely the same 
remedy which entirely failed in the hands of his less celebrated 
contemporary. ^ Plures sanat, in quem plures confidunt.' (Car« 
dan de Sapientia.) Hippocrates makes the same remark; and 
Avicenna says, ^ Mgn persuasio et fiducia omni arti et consilio et 
medicinse preferenda.' It is in this way that the magnificent and 
unqualified promises of the charlatan inspire weak minds with 
extravagant expectations, and actually, in some rare instances, pro- 
duce those marvellous cures which we hear trumpeted forth ; and 
those too by drugs either totally inert, or diametrically opposite to 
the views of even the quack himself. 

Sant verba et voces quibus hutic lenire dolorem 
Posais^ et magnam morbi depellere partem. Hor. 

^^ As the nervous and vascular systems are so particularly imder 
^e influence of the mind, we may readily,^ continues Dr. John- 
son, ^' form some idea of the wide range of eflects resulting from 
the various and almost unlimited play of the passions among so 
thinking and so reading a people as the English nation. 

^^ Corvisart observes, that diseases of the heart were extremely 
common in the times of the French Revolution, when the minds 
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always remained free, much less superior salubrity of situation, 
for the fort was small, and crowded with buildings, and the town 
high and open. Thus too, whilst the disease raged in Saugor, 
and in the lines of the 1st Battalion 26th Native Infantry, about 
a mile and a half distant, not a case occurred in the fort, in the 
centre of the town, wliich was then garrisoned by 200 men of the 
2nd Battalion 1st Regiment. In like manner, in Kotah, three 
companies stationed in the fort, escaped entirely, whilst one hun- 
dred persons were daily perishing in the town. And at Mahid- 
pore, when the Epidemic prevailed in the vicinity, and was daily 
attacking a detachment of Bengal troops, consisting of part of the 
Ist Battalion 6th Regiment Native Infantry, two Regiments ef 
Skinner's Horse, and 1,500 camp-followers, it entirely spared a 
body of 500 of Holkar's Reformed Horse, although the two campa 
closely adjoined, and a man who had been sent in from the Bengal 
division, after getting the disease, went through every period of 
it amongst the healthy Mahrattas. If the virus were capable of 
being procreated by contagion, Mr. Jameson very properly 
infers, that the poisonous particles emanating from the body of this 
infected person, would have been sufficient to support and difRue 
it all around. For this corps, having an infected person in the 
midst of it, was then, except in respect of numbers, in the precise 
situation of the larger divisions of the army, in which the disease 
always began with one or two unconnected cases. 

In citing this great variety of evidence, which has been drawn 
in support of the doctrine of no n- contagion, from the general pro- 
gress of the disease through the districts and towns successively 
visited by it, one case given by Mr. Jameson is too remarkable 
to be passed over. Of the cluster of islands lying near the main 
land, as the Ganges discharges itself into the Bay of Bengal, 
Sundeep, a large and populous place, remained quite free, whilst 
the islands of Deccan, Shahbazpore, Huttiah, and Bomney, were 
ravaged between all. 

The following mteresting abstract of a communication to the 
address oflhe late Superintending Surgeon Law, on this est». 
blisbment, from my able friend Mr. Clarke, late of Monghjr,, 
will afford me evidence from which it may be satisfactorily 
proved that the Epidemic Cholera is not contagiows : — " We 
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left CutUtcIc on the KJth of January. During thiit month and 
until the 2nd of February 1821, the weather was natural and 
agreeable: it then became hot, with sultry ni};ht<>, and occasional 
hot wind in the day. It was a plain country between Raypore 
and Nagpore. Our supplies, although hitherta not over-abundant, 
were sufficient. About the 2nd of March, the weather became 
cloudy, with lightning and showers of rain and strung wind, which 
for the time, cooled the air, which was generally very healthy. 
On the 5th of March -re left Nagpore ; the morning was very cool, 
with the wind from the N. W. and in the evening it was cloudy, 
with lightning. About 12 at night, a Sepoy was taken ill, with 
severe purging and great exhaustion, and about 2 a. m. he was 
dead. Nature sunk under the first attack, and never made an effort 
at reaction. On the 6th, we made a very long and hot march, 
to enable us to reach a village, where supplies had been collected. 
It may not be foreign to the subject to mention, that almos-t 
all the way from Nagpore to Baitool, supplies were scarce and 
dear; and even Chunna. and other kinds of pease, were with 
difficulty procured ; and I have often seen the most unwholesome 
grain voided in the same state as it had been swallowed. Two 
days before, Otta was very scarce, and much difficulty was ex- 
perienced in getting as much rice as would make congee for the 
sick. On the evening of the 6th, we had a severe storm, with 
much heavy rain, and the Thermometer suddenly fell from 
being 96" in single-pole tents, at noon, to 56° ; at 7 p- M, a 
Havildar, who had been taken ill some time after leaving our 
former ground, in the dark, was not observed, until the rear 
guard came up ; and before he arrived in a Dooley*, at 7 !•■ m. 
the energies of the system were completely exhausted, and death 
took place in ten minutes after, without his being able to obtain 
any medicine. The morning of the 7th was very raw, damp, 
and cold; the Thermometer at 3 a. m. was 54°. In the course 
of this day, we had two sepoys taken ill. The morning of the 
8th continued raw and cold; Thermometer at 3 a. m. 53°: cloudy 
to-day. On the march, found many of the men lying on the 
road, complaining of pain and distention of stomach, which they 
attributed to improper food ; almost alt the officers complained 
■ A conveyance for tbe sick. 
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oPaliglit incusposition, with disordered stomach and bowets, txAt 
tendency to looseness. At II a. m, it became very cloudy: 
Thermometer 72° i'- m. ; commenced raining very heavily, and 
continued to rain incessantly until 11 r. m. On the 9di «e 
halted ; the day was cold iknd disagreeable -, not a sound could 
be heard, but the groans of the dying, and screeching over the 
dead ; many of the camp-followers, who had no covering from 
the elements, died during the night. We had several fresh 
cases in the course of the day ; much variety occurred in the 
kind, order, and sequence of the symptoms ; purging was gene- 
rally the earliest and most frequent occurrence ; then vomiting and 
tlie spasms ; in many cases the virulence of the disease was so 
painful as to prove almost immediately destructive of life, the 
vital powers being at first overwhelmed and nature incapa- 
citated from any successful attempts at reaction. It would 
be adding nothing to the general stock of information, were 
I to detail the cases and casualties of each day. Upon sn 
average, we had four or five cases every morning, for they w«e 
generally taken ill at night, or early in the morning, until our 
arrival at Haitool. An the 13th, at Mooltye, and some other vil- 
ages, in the neighbourhood, there was a considerable mortality. At 
Mooltye alone, 50 were said to have died in the course of one 
night; but the Sepoys on duty were perfectly healthy, and had 
no cases of the disease among them. In seven days after our 
arrival at Baitool, the weather continued very cold, and the ne* 
cases were violent, and of the same character as those we 
formerly liad, unlit the 19th, when the weather became warm, and 
all those taken ill after that date recovered rapidly." 

First, then, it appears from Mr. Clarke's account, that from flie 
2nd of February to the 2nd of March, the weather became bot, 
with sultry nights, yet the corps was free from the disease. Next, 
the weather became cloudy, with showers of rain, lightning, and 
strong wind, which for the time cooled the aii-, which was generally 
healthy. The weather appears to have continued cool, whh the wind 
N. W. till the 5th, the evening of which date was again cloudy, 
with lightning. It was now that the first case of Cholera occurred. 
Since it appears that tlie disease was raging at Nagi>ore when thia 
corps passed, and that (as I shall show) it continued not only 
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with this, but also with another corps which followed it a month 
after, it will be necessary to dwell upon the fact just noticed. 
Those who are inclined to believe in the contagious nature of the 
disease, assume this as highly corroborative of their position. 
From the circumstance of the disease prevailing at Nagpore, and, 
of this corps having been free from it, until arriving at that station, 
they infer, with a d^ree of plausibility, that the communication of 
it to this corps was from thence, either by the intercourse of people, 
or through the medium of the atmosphere ; and this supposition 
is apparently strengthened by the very circumstance, strange as it 
seems, of the disease continuing to increase in virulence, and 
remaining with the corps for a number of days after its march from 
Nagpore. Facts of an opposite nature, however, strongly militate 
against this conclusion. The 22nd Regiment followed the foot- 
steps of the 30th, and were affected with the Cholera at a village 
.where it was quite unknown, six days before they reached Nagpore. 
On their reaching that place, although the disease raged there with 
violence, the cases among them were neither more aggravated nor 
more numerous, which, it may be presumed, would have been the 
case if contagion existed. The Regiment, besides, had only an 
individual case daily, until they reached Hussingabad. The day 
on which they arrived there, they were free from the disease ; but 
on the fbllowing day 20 cases were admitted. None of these facts 
will in the least countenance the idea of contagion. 

Its non-contagious nature is further strikingly manifested by 
the following circumstances. In Dec. 1819, the 24th Regiment 
N. I. marched from Agra, in progress, to relieve the troops at 
Mhow; and though the distance between the two stations was great, 
the corps continued free from the disease, till they arrived at a 
village within one march of Mhow, where they were first attacked, 
but in a mild form. The 1st Cavalry followed that regiment from 
Muttra, passing through the same village ; but notwithstanding that 
they were more liable to be attacked by the disease than a corps of 
infantry, in consequence of the number of followers being twice or 
thrice as great, they escaped with impunity ; whereas the 2nd Bat- 
talion 26th Regiment, which followed a fortnight after, were attack- 
ed at the very village at which it showed itself in the 24th Regiment, 
the disease proving of the violent form and of a fatal character. Can 
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any fact be adduced of a stronger kind than the above, to lead the 
inquirer to question the power of theEpidemic being communicable? 
Even the case of the 22nd does not lessen the probability, because 
a contagious disease may always be communicated five marches 
distant. But the remarkable circumstance of thcdith Native In- 
fantry having had the disease mildly, obliges the contagionist «t 
once to conclude, that the virus was not sufficiently powerfullo 
produce the disease of a nature to be regarded ; in consequence of 
which, they suppose the Cavalry to have been exempted. 

It would appear from what our opponents understand of the 
nature of the contagious principle, that persons who are exposed 
to the influence of it, may not have the disease produced in them 
sometimes for six weeks afterwards, the poison meanwhile con- 
centrating into violence until sufficient to develope itself. They 
affirm that disease commuicable by contact has become known two 
months and a half from the period the constitution became liable 
to the contagious principle ; and it is by this supposition that they 
explain the fact, that when the 26th Native Infantry followed the 
24th one month after the latter, this last corps escaped with a trivial 
attack,whilst the former had it in all its virulence and fatal character. 
But their principles mity be marked more strongly from anothn 
circumstance still more strikmg than the preceding. After the 
departure of the 22nd Regt. from Nagpore, that corps kept up the 
disease in a single cose daily, till they reached liussingsbad. 
Whence it is deduced, that the infection was in the corps ; else 
why should it develope itself, although but in a single case diuly, 
when they changed ground, and I may say climate, daily ? How 
analogous soever this circumstance may appear, and how much so- 
ever capable of being adduced in support of contagion, clinical Iscti 
render the non-contagious character of the disease, indubitable. 
When the 30th Regiment (vide Mr. Clarke's letter) first got the 
disease, it increased to so great a degree of violence that on the 8th 
of March he found many of the men complaining of pain and 
distention of the stomBch ; and on the 9th not a sound could be 
heard but the groans of the dying and screeches over the dead, la 
this instance there is seemingly some analogy to show communicft- 
tion by contact, the disease having appeared in this corps only a few 
days before, and the virus having concentrated and increased is 
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violence daily. It would, indeed, have been confirmatory, had not 
the same letter re&ted the supposition ; for it says, that at Mool- 
tye and some villages in the neighbourhood, there was a considerable 
mortality, and that at Mooltye alone 50 were said to have died in 
the course of one night, while the Sepoys on duty were perfectly 
healthy. The conclusion is therefore undeniable. For, had this 
disease been infectious, how was it that the Sepoys on duty at the 
very village escaped ? Mr. Clarke also says, that he only had, on 
an average, four or five cases daily. Now in a corps which has 
upwards of a thousand men, besides followers, would not more have 
been affected, on the supposition of the existence of contagion .^ 

Referring to the period when the 22nd Regiment was affected 
with* the disease 19 days, we find that previous to the 5th, it was 
mild and easily cured. Would it not be assumed, that the disease 
here was communicated mildly in the first instance, that it took 19 
days to concentrate into a virulent and fatal character, and that it 
was not till the 5th that the poison was formed, sufficient to excite 
the disease of a violent nature, in 20 cases in one day P It is a 
remarkable fact, however, that of these 20 cases, the men belonged 
to separate companies ; that is to say, only one man was affected 
out of each company. Since, of the ten companies of which a 
corps is formed, each company is cantoned distinct from the 
others, would not the contagion, had the disease partaken of that 
nature, have first spread through one company, and destroyed it 
before it proceeded to another? Besides, every sick man had a 
comrade to lie by him, bed to bed, and to attend upon him, and 
even to wash and clean him after stool ; yet it is well ascertained 
that not one of these men was affected by that close contact which 
was from their situation unavoidable, any more than the Sepoys of 
the guard and the hospital attendants. 

There was a Battalion of Infantry on each side of the 22nd, 
yet they continued free from the disease. One case of Cholera 
appeared in the 21st Native Infantry, at Hussingabad, on the 2nd 
of April, two days before the 22nd arrived ; and with that single 
case it stopped. These are facts obviously opposed to eveiy 
principle which assumes that the disease is of a contagious nature. 

To strengthen my position, I refer to the circumstance of the 
34?th Native Infantry being affected on their march from Agra, 
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exciting cause, as the eating of noxious food, sudden vicis- 
situdes of temperature, and the like. In the rare instances, m 
which one fell ill at some distance of time after another, if we do 
not choose, says Mr. Jameson, to consider the concurrence as purely 
accidental, we shall be at no difficulty to explain it upon remem- 
bering the depressing influence of fatigue, fear, sympathy, and 
grief, all powerful predisposing causes. 

A very striking example of the non-communicabiUty of the dis- 
ease by contact was aftbrdcd in Colonel Gardner's Irregular Horse, 
which was attacked at Kassgunj, in the Dooab, in August, 1818, 
No two men were seized in the same hut, although, from twenty 
to thirty troopers slept in each, A case exactly the opposite of 
this occurred in Lord Hastings' camp at Goruckpore. A Sepoy 
died of the pestilence. Five of the corps who had shewn no signs 
of illness, were employed to carry the body to the grave; they 
were all seized with the disorder during the ensuing night, and all 
died. This no doubt looks very suspicious ; but then we know 
nothing of the concomitant circumstances, which, as in other 
instances of apparently dubious origin, might have been suffident 
to do away suspicion of the agency of contagion. 

In camps, where the general body was more compact, and the 
sick more numerous and crowded in smaller space, there was still 
ampler opportunity of confirming the truth of these observations. 
In no one instance were the doo ley-bearers, native compounders, 
or any other part of the large Hospital establishments, although 
they were often so hard worked as to be scarcely able to stand 
from fatigue, more sickly than other descriptions of followers; 
nor did the soldiers, who constantly flocked to the hospitals to see 
and watch over their sick comrades, appear by that means to be 
more susceptible than others of the disease. Nor were those 
patients who were ill of other disorders, although always sur- 
rounded by persons in every stage of Cholera, therefore become 
more liabk- to be attacked ; unless, perhaps, an exception be made in 
favor of convalescents, a class of persons always, from debility, much 
pre<tisposed to fresh disease. In the centre division of the army, 
all this was particularly remarked; and during the week in which 
the Epidemic raged with so much fury, when the camp was a sick- 
ward, and every tent was fliled or surrounded with the dead ud 



i 



NATURE OP CHOLERA. 87 

dying, the officers suffered comparativdy very little. From a 
number that could hardly have fallen short of three hundred, only 
five or six deaths occurred. And it should be remembered, that 
at this time, officers of all descriptions were equally exposed with 
the medical men ; for the sick had become so numerous, that 
even the service of all was insufficient to tend them with proper 
care, and duly administer the requisite remedies. 

Mr. Jameson nejtt gives tlie results, deduced from general 
experience, of the habits of the disease on a large scale, to shew 
whether they are strengthened by any such body of individual 
facts as contra-indicate the infectious nature of the poison. 
There was only one difficulty, which was to choose the strongest 
from amongst a large number of instances bearing upon the 
point. He begins with the different divisions of the army. 
" From the centre division, a few days previously," says he, " to 
the breaking out of the Epidemic, a small force, consisting of four 
troops of the 7th Regiment Native Cavalry, three light companies 
of Sepoys, and the Dromedary Corps, was detached on particular 
service in the neighbourhood. A short time afterwards, the 
remaining squadron of the corps of Cavalry was sent as a reinforce- 
ment from the great camp, in which the disease had then got 
head- It carried the virus along with it, and actually lost several 
men, after its junction with the foregoing detachment, which 
nevertheless, remained prefectly healthy throughout.'' 

But tlicre is yet a still stronger instance of the possibility of a 
diseased body joining a healthy one without thereby communi- 
cating the infection to it. On the morning of the 1 1th of May, 
1818, a detachment of 90 men of the 1st Battalion 26th, marched 
from an inferior post, to join the main body of troops then encamp- 
ed at Saugor, After an ordinary march. It halted in perfect health, 
half-way, under shelter of a few trees, on the banks of a small 
lake, situated in the midst of an open space, about three miles in 
circuit, and surrounded by low, woody hills. The whole remained 
well until the fall of night, when Cholera broke out amongst 
them ; the first man was taken ill at midnight, and died in half 
an hour ; several others fell sick within the next few hours, and 
before sun-rise, twenty out of the ninety, were overtaken by the 
disease. Although the Saugor camp was distant only five or six 
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miles, the detachment was too weak to move without assistance: 
the sick of the Sepoys and followers were therefore carried in by 
means of carts and doolies, sent from the main body ; but before 
11 A. M. when they got to their ground, five were already dead, 
and two others moribimd. Next morning a man of the same 
party was seized in the act of scouring his accoutrements ; he imme- 
diately became insensible, and expired in a few minutes. During 
the three succeeding days, several others were taken ill, and before 
the end of the week, of the whole detachment, there was not a 
single man who had not been sent to the hospital, labouring 
under Cholera, or other modificatioua of bowel complaints. The 
men of this party mixed promiscuously with those of the 
SaugoT troops, and yet of the latter not one individual got the 
disease. 

An instance of the same kind occurred in the Hansi division, 
except that here the party which escaped went into the infected 
medium, instead of the pestilence being carried amongst them. 
When the disease was the worst with the troops composing thii 
force, Casement's corps of Irregular Horse entered the camp, and 
continued with the division during the remainder of the BCTvioe, 
yet it did not at all suffer. 

" It may be supposed," says the compiler of these facts, " thit 
in these cases, the persons who escaped, owed their immunitjp 
to their not having been long enough exposed to the poisonous 
matter, or to some incidental peculiarity in their condition for 
the time being. But then, we shall Bnd, that the same irre- 
gularity obtained, where those remaining unaffected, were for 
a long period surrounded by the supposed infectious atmosphere, 
and in all respects, similarly situated with others who suffered 
severely. Of the latter, a remarkable example was afforded in tha 
left division of the army, whilst under the influence of the disease. 
Here the 7th Regiment of Cavalry, and the 2nd Battalion 13tli 
Re^ment, remained entirely exempt." 

Mr. Jameson, alluding to the foregoing, says, " it is true that 
this and other instances which have been cited, may, in aomt 
measure, be accounted for, by the corps having earned exemption 
by previous exposure to the influence of the disease, whilst forming 
port of Colonel Philpot's detachment from the centre division. 
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The 2iid Battalion 1st Regiment had only three mild cases ; 
while the 1st Battalion 14th and the 2nd Battalion 28th Regi- 
ments were greatly affected. The same partiality of affection here 
took place among different classes and descriptions of troops. The 
Golundaz, Gun Lascars, and Miners, were mildly affected ; while 
the Pioneers, Drivers, &c. who had undergone the same vicissi- 
tudes of weather and fatigue, were not at all touched : some corps 
also lost more than a hundred, others only three or four men. This 
could not arise from separation, or difference of situation and diet, 
for all used the same food ; and there was constant intercourse as 
well as daily change of ground. The same observation may be 
extended to the Rajpootana force, of which the right suffered 
more than the left portion. In the Furruckabad lines, the Jail 
and the Artillery Barracks, the former containing six or seven 
himdred prisoners, subject to great privations and daily worked 
in the sun, upon the roads, and the latter inhabited by 100 
Europeans and 250 natives of the 12-pounder experimental 
Brigade, had not a single case ; whilst the levy corps suffered 
severely. 

Mr. Jameson relates, that at the station of Allahabad, there was 
something yet more to our purpose. For of 400 supernumerary 
Invalids, assembled there for examination by the annual Invaliding 
Committee, not a man was affected ; although they were living 
under perfect similarity of circumstances, in the lines of the regu- 
lar Invalid Battalion, the men of which in fourteen days had 50, 
of 680 their total number, sick of the disease. So, while the 
disease raged virulently at Banda, not a man belonging to the 
2nd Battalion 3rd N. I. stationed there, was affected. At Hutta» 
again, a healthy town on the banks of the Sonar, in Bundlekund, 
the epidemic committed such ravages, that the inhabitants fled 
and took refuge in the neighbouring villages ; and so virulent was 
the poison, that the Sepoys and seven camp-followers of the 2nd 
Battalion 1st Regiment were seized, merely on that corps march- 
ing through the place. And yet the disease never appeared 
amongst a company of Sepoys, or their followers, then in the fort, 
which was divided from the town only by a broad street. What 
here served to screen these men from infection ? Certainly, no 
suspension of intercourse between the town and fort ; for this 
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sultry and the nights chilly, and the men had been mdulging in 
eating unripe mangoes. No case of recurrence of the diaease ap- 
peared in any of these detacliments. These facts are an unquestion- 
able proof against coutagion. Mr. Scot observes, that by far the 
greater number of medical men concur in tlie unqualified opinion, 
that Cholera is not an infectious or contagious disorder ; and they 
conceive, that the phenomena of its origin and progress can be 
more satisfactorily explained by the laws of Epidemic diseases in 
general. They observe, that there has been a marked Jntempera- 
tureof the seasons, preceding and accompanying its appearance; and 
they assume, that a certain, though perhaps occult, morbific state 
of the atmosphere has hence taken place, under the induence of 
which, the predisposing, occasional, and exciting causes universally 
admitted, are sufficient for its production. Such a condition uf 
the atmosphere may not be general through a whole country it 
once ; it may arise, especially, from the soil of certain tracts only ; 
and it may possess the power of producing a similar condition in 
the air, with which it comes to be commuicd. The progress of 
Almost all Epidemics has been more or less progressive and gradu* 
al, although the concurrent opinions of most medit%l men have been 
directly adverse to the idea of their being of an infectious nature. 
They contend, that if Cholera had been infectious or contt^otu, 
it would be utterly impossible to account for its partial invasions, u 
evinced in the many instances already cited. Thus, two corpi 
marching together and keeping up an unreserved intercourse, the 
disease may prevail in one, and be unknown in the other ; troopi 
passing through countries suffering from it entirely escape, or they 
experience severe attacks, while inhabitants of the countries tbrougli 
which they pass are e^wempted ; detachments of a Regiment ar- 
riving from a particular place may suffer severely, while the rest 
of the Regt. which has remained stationary' hardly furnish a single 
caee, although the former may be living in the same barracks, and 
their sick in the same hospital. Above all, they contend that the 
evidence of the non-infectious, or non-contagious quality of Chi^ 
lera is clearly established, by the escape, in so many instances, of 
the attendants on the i>ick ; not only in the case of medical atteod* 
ants, who may be admittetl to be inured to the contact of sick ; bat 
of the attendants of every description, who have slept on the etnw 
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beds with the patients, and maintained such an intimate intercourse 
with them in every way, as to render their general immunity from 
the disease altogether irreconcilable with the idea of infection or 
contagion. They observe, that if medical men have, in some, or 
even in many insUnces suffered, and if the relations and au 
tendants, and whole families have fallen victims to the disease, it is 
feirly attributable to the effects of their great fatigue, their anxiety, 
tbeir mental depression, and their exposure in common to the 
occasional causes, such as bad food, privations of various kinds, 
indifferent shelter, and peculiar local circumstances. 

The most striking instances of immunity from the disease, un- 
der the most intimate personal intercourse, will be found recorded 
in the original Reports. In the hospital of the Royal Regiment, 
only one individual, out of a hundred and one attendants, was 
attacked with the disease. In that of the 11th Native Regiment at 
Vizianagram, as recited by Mr. M. Andrew, not one was seized, 
although their numbers would seem to have been great. In the 
hospitals at Trichinopoly, no attendants were taken ill, and many 
medical officers appear to have slept in their hospitals, without 
suffering any bad consequences. At St, Tliomas' Mount, 
where a. general receiving hospital for patients with Cholera was 
established, and where the numerous attendants were people not 
at all accustomed to hospitals, not one of them was taken ill ; 
yet it was not uncommon to see them using the bcd-clothes of 
patients who had just recovered, or died. The same observation 
applies to the numerous receiving hospitals established at Madras. 
Mr. Acting- Surgeon Gibson, in reporting on a late aKack, {April 
1823,) experienced hy the Regiment, at Wallajahbad, observes : 
" I had ninety-two admissions, and increased the establishment of 
servants to double, I lived in the hospital, amidst the sick, day 
and night, and yet, neither myself, nor any of the servants got the 
disease ; but the hospital seijeant's wife, living in a retired room, 
not near any of the diseased, had a severe attack. The disease 
came on suddenly, with a hot land-wind, and went off as suddenly, 
when it ceased. At my suggestion, that wing of the Regiment in 
which the disease prevailed the most, was encamped on a piece of 
high ground, in the neighbourhood, and not a case came in from 
camp, although every intercourse imaginable was kept between is 
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and the barracks." No steps were taten to prevent cohiagion, 
■when this wing of the Regiment returned to the same barracks ; 
and yet no Cholera has since been heard of. 

" If by contagion," observes Mr. Jameson, " is meant the 
communication of the disorder from person to person, by means 
of contact, or close conversation, then, in this strict sense of 
the word, Cholera is certainly not contagious. In the absence 
of all poBitive proof, such a conclusion might have been fairly 
drawn, from its being observed, that in no quarter of India, 
during the time in which it was severely scourged by the 
disorder, did its infectious nature form any part of the popular 
belief. Amongst a rude and superstitious people, unexampled 
mortality caused by it, was, acconUng to the fancy of the indivi- 
dual, ascribed to fatality, to the agency of malignant spirits, or to 
the anger of an offended deity; but it does not appear to have 
been once suspected, that its amount was increased or diminished, 
by the forced or restrained intercourse of men. It may be said, 
in diminution of the weight here attached to the popular persua* 
sion, that the opinion of the vulgar is usually founded on mis- 
conception, or guided by caprice, and is therefore of little or no 
value. This is no doubt true, in respect of subjects either foreign 
to their interest, or too recondite for their understandings. Bnt 
in matters of daUy observation, and especially in those which 
particularly concern the interest and safety of all, there is perhaps 
no fairer criterion of truth, than the common judgment of 
mankind." 

Mr. Jameson's argument is corroborated by the concurwnt 
testimony of the whole body of the medical officers in Bengal, 
who have had an opportunity of observing the disease, who, with- 
out a dissenting voice, declare that it is not contagious. 
■ To this unanimity of conviction, there were originally two 
exceptions ; but from more enlarged experience these individuals 
have since modified their opinion. 

But as neither the universal current of popular belief, nor the 
ananimous testimony of persons of the largest observation on the 
disorder, and most in the habit of weighing medical evidence, mar 
be deemed sufficient to decide the point ; let us see how far a 
belief in its contagious nature is consistent with the tacts of the 
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case. It may dien first be remarked, that the rise and progress 
of the disorder were attended by such circumstances as shewed 
its propagation to be quite independent of contagion. Mr. Jameson 
having traced its development in various parts of Bengal, adds 
^^ that it arose at nearly one and the same time, in many different 
places ; and that in the same month, nay in the same week, it was 
raging in the unconnected and far distant districts of Behar and 
Dacca. It will not be argued, that the virus travelled, or was 
conveyed, over the many hundred miles intervening between the 
cities of Patna and Dacca, within a few days; since all experience 
proves, that where it really did appear to be communicated from 
place to place, conceding these facts to contagionists, as along the 
course of the Jumna, its march was exceedingly slow, scarcely 
arveraging a few miles a day.**^ 

The distances and successive periods of affection, in a few 
instances, has been traced with great accuracy by Mr. Jameson. 
*< To travel,*' says he, " from Allahabad toCawnpore, a distance of 
perhaps 120 miles, the disease took from the end of March to the 
second week of April ; from Allahabad to Etawah, 180 miles, a 
month ; from Etawah to Futtihgur, 60 miles, fourteen days ; from 
Stawah to Agra, 70 miles, a month ; from Agra to Coel, 40 miles^ 
ten days ; from Agra to Delhi, 100 miles, 20 days ; from Delhi to 
Meerut, 28 miles, nine days ; from Delhi to Jeypore, 150 miles, a 
month; fr<mi Jeypore to the camp of the Rajpootana Force, 25 
miles, fourteen days ; from Jubbulporeto Nagpore, 180 miles, forty 
days.^ From this comparative statement it would appear that^ 
admitting the successive propagation of the disorder, it observed 
no regularity as to time. The distances are, it must be ob* 
served, marked from conjecture. 

But again, the whole habitudes of the disease, when once it 
had entered a town or camp, proved that it was not kept up by^ 
Hifection. instead of daily increasing, and being perpetuated by 
the very means on which it fed, it invariably ran a xegulair 
course of increase, maturity, decay, and extinction. Thus in 
the centre division of the army, it began on the 7^h of the 
month ;.waa at its height from the 16th to the 22nd ; declined 
to die ^end of the month, and finally disappeared about the 2nd 
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or 3rd of Dec. So in the left division of the army, it com- 
menced on the 10th of April, was at its full height in the middle 
of the month ; declined from the 21 st, and died away before the 
beginning of May. The case of the Nagpore Force is some' 
what different. The corps composing it fell at once into i 
medium already fully impregnated with the poison ; and with- 
out paEEing through the primary stage, or that of increase, 
immediately had the disorder in its most violent form ; the only 
effect of this change of circumstances, however, was to diminish 
the usual period of the revolution : for the disorder, which hegan 
on the Slst of May, had abated previously to the 5th, and 
nearly disappeared soon after the 18th of June. In the Rsj- 
poutana force, the sickly period was still shorter. The dieesse 
appeared on the 14th of Sept. and continued violent on the 20th, 
after which it gradually declined till the 1st of October, when it 
wholly disappeared. Lastly, in the Hansi division, it observed 
the same regularity of course ; beginning on the 6th of August, 
increasing in severity for a time, and gradually becoming extinct 
towards the end of the month. 

Now, this uniformity of rise and declension appears to be 
quite inexplicable, upon the supposition of contagion. For, If 
the vims were capable of reproducing itself, through the medium of 
the effluvia or secretions of individuals already infected; it 
must have gone on augmenting, until it either had no longer 
subjects upon whom to exercise itself, or was counteracted by 
some means more powerful than itself, as uncongenial seasons, or 
segregations, and the other prophylactic expedients resorted to 
on such occasions. Hence the supposed frequent necessity of 
seclusion, and of strict observance of all those regulations, which 
under the name of Quarantine Laws, have been in times of such 
jeopardy, devised to secure the general safety. 

Had the form and progress of the present Epidemic suggested 
the expediency of similar safeguards, they would no doubt have 
been proposed and generally practised- wherever it appeared. But 
excepting the step wisely adopted in some of the camps in which 
the disease largely prevailed, of moving from the vicinity of the 
dead, in quest of higher ground and of a purer atniospliere ; ^ 
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step ^(hich could have placed no check upon contagion, as many 
of the sick, and ail the infected baggage, accompanied the 
moving body; no means of security whatever, was in any case 
thought of, all men being convinced of their being wholly 
unnecessary. 

Tlie opinion of the medical observer was, in all situations, 
founded upon his noticing that in his attendance upon patients 
labouring under the disease, he did not find himself, or his as- 
sistants, more liable to be attacked by it, than such persons as had 
no communication with the affected- Mr. Jameson gives us 
a very striking fact. From a medical list, consisting of between 
two hundred and fifty and three hundred individuals of the Honor* 
able Company's Service, Bengal establishment, most of whom saw 
the disease largely, only three persons were attacked, and only one 
death occurred. The fatal case took place at Barrackpore, a 
station very little visited by the Epidemic ; the two others, which 
were not severe, occurred in the centre division ofthe army. There 
too, one of the Surgeons of His Majesty's corps was cut off; the 
only medical officer belonging to the king's service, known to have 
been affected. In Nagpore, the Medical Staff remained, for several 
days, night and day, in the Hospital, and yet all escaped the in- 
fection. The observer did not attribute Ids escape to the effect of 
precaution, for he took none ; nor to tlie limited nature of his 
intercourse with his patients, for the disorder, and the remedies 
employed in it, were such, that he was obliged to be constantly 
handling the body of the sufferer, and could not with safety leave 
his bed-side during the height of the attack. It might even be 
eaid, that in every case the patient and he breathed upon one 
another ; so that, had the effluvium exhaled from the lungs or skin 
of the patient been truly infectious, even in the slightest degree, 
he could have had no cliance of escaping. Next he saw, that where 
one member of a family was ill, the others were not more Lable to 
get the disease than an equal number of individuals picked out 
from the general body of the community. This must be taken 
■with some allowance ; sometimes two or more members of one fa- 
mily were seized; but in such cases they were generally all taken 
ill together, were living in the same unwholesome situation, 
and had been previously exposed to some manifestly strong 
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exciting cause, as the eating of noxious food, sudden vicis- 
situdes of temperature, and the like. In the rare instances, in 
which one fell ill at some distance of time after another, if we du 
not choose, says Mr. Jameson, to consider theconcurrence as purely 
accidental, we shall be at no dilKcuIty to explain it upon remem- 
bering the depressing influence of fatigue, fear, sympathy, and 
grief, aU powerful predisposing causes. 

A very striking example of the non-com municability of the dis- 
ease by contact was atforded in Colonel Gardner's Irregular Horse, 
which was attacked at Kassgunj, in the Dooab, in August, 1818. 
No two men were seized in the same hut, although, from twenty 
to thirty troopers slept in each. A case exactly the opposite of 
this occurred in Lord Hastings' camp at Gomckpore. A Sepoy 
died of the pesrilence. Five of the corps who had shewn no sigtn 
of illness, were employed to carry the body to the grave; they 
were all seized with the disorder during the ensuing night, and all 
died. This no doubt looks very suspicious; but then we know 
nothing of the concomitant circumstances, which, as in other 
instances of apparently dubious origin, might have been sufficient 
to do away suspicion of the agency of contagion. 

In camps, where the general body was more compact, and the 
sick more numerous and crowded in smaller space, there was still 
ampler opportunity of confirming the truth of these observations. 
In no one instance were the dooley- bearers, native compounders, 
or any other part of the targe Hospital establishments, although 
they were often so hard worked as to be scarcely able to stand 
from fatigue, more sickly than other descriptions of followers; 
nor did the soldiers, who constantly flocked to the hospitals to see 
and watch over their sick comrades, appear by that means to be 
more susceptible than others of the disease. Nor were those 
patients who were ill of other disorders, although always sux- 
roimded by persons in every stage of Cholera, therefore become 
more Uablt- to be attacked ; unless, perhaps, an exception be made in 
favor of convalescents, a class of persons always, from debility, much 
predisposed to fresh disease. In the centre division of the army, 
all this was particularly remarked; and during the week in which 
the Epidemic raged with so much fury, when the camp was a sick- 
ward, and every tent was tilled ot surrounded with the dead «od 
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dying, the officers sufTered comparatively very little. From a 
number that could hardly have fallen short of three hundred, only 
five or six deaths occurred. And it should be remembered, that 
at thiti lime, officers of all descriptions were equally exposed with 
the medical men; for the sick had become so numerous, that 
even the service of all was Insufficient to tend them with proper 
care, and duly administer the requisite remedies. 

Mr. Jameson next gives the results, deduced from general 
experience, of the habits of the disease on a large scale, to shew 
whether they are strengthened by any such body of individual 
facts as contr»-indicate the infectious nature of the poison. 
There was only one difficulty, which was to choose the strongest 
from amongst a large number of instances bearing upon the 
point. He begins with the diffierent divisions of the army. 
" From the centre division, a few days previously," says he, " to 
the breaking out of the Epidemic, a small force, consisting of four 
troops of the 7th Regiment Native Cavalry, three light companies 
of Sepoys, and the Dromedary Corps, was detached on particular 
service in the neighbourhood. A short time afterwards, the 
remaining squadron of the corps of Cavalry was sent as a reinforce- 
ment li-om the great camp, in which the disease had then got 
head. It carried the virus along with it, and actually lost several 
men, after its junction with the foregoing detachment, which 
nevertheless, remained prefectly healthy throughout." 

But there is yet a stiU stronger instance of the possibility of a 
diseased body jouiing a healthy one without thereby communi- 
cating the infection to it. Onthemorning ofthc Ilthof May, 
1818, a detachment of fW men of the Ist Battalion 26th, marched 
from an inferior post, to join the main body of troops then encamp- 
ed at Saugor. After an ordinary march, it halted in perfect health, 
half-way, under shelter of a few trees, on the banks of a small 
lake, situated in the midst of an open space, about three miles in 
circuit, and surrounded by low, woody hills. The whole remained 
well until the fall of night, when Cholera broke out amongst 
them ; the first man was taken ill at midnight, and died in half 
an hour ; several others fell sick within the next few hours, and 
before sun-rise, twenty out of the ninety, were overtaken by the 
disease. Although the Saugor camp was distant only ffve or six 
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miles, the detachment was too weak to move without assistance; 
the sick of the Sepoys and followers were therefore carried in by 
means of carts and doohes, sent from the main body ; but before 
11 A. M. when they got to their ground, five were already dead. 
and two others moribund. Next morning a man of the same 
party was seized in the act of scouring his accoutrements ; he imnte* 
diately became insensible, and expired in a few minutes. During 
the three succeeding days, several others were taken ill, and before 
the end of the week, of the whole detachment, there was not a 
single man who had not been sent to the hospital, labouring 
under Cholera, or other modifications of bowel complaints. The 
men of this party mixed promiscuously with those of the 
SaugoT troops, and yet of the tatter not one individual got the 
disease. 

An instance of the same kind occurred in the Hausi divisim, 
except that here the party which escaped went into the infected 
medium, instead of the pestilence being carried amongst then. 
When the disease was the worst with the troops composing thii 
force, Ca8ement''s corps of Irregular Horse entered the camp, aod 
continued with the division during the remainder of the aorke, 
yet it did not at all sufler. 

" It may be supposed," says the compiler of these facts, " tint 
in these cases, the persons who escaped, owed their immunity 
to their not having been long enough exposed to the poisonoiu 
matter, or to some incidental peculiarity in their condition fiir 
the time being. But then, we shall find, that the same irifr 
gularity obtained, where those remaining unaffected, were fin 
a long period surrounded by the supposed infectious atmosphervt 
and in all respects, similarly situated with others who sui^red 
severely. Of the latter, a remarkable example was afforded in the 
lefl division of the army, whilst under the influence of the disease. 
Here the 7th Regiment of Cavaby, and the 2ud Battalion 13tb 
Regiment, remained entirely exempt." 

Mr. Jameson, alluding to the foregoing, says, "it is true that 
this and other instances which have been cited, may, in somt 
measure, be accounted for, by the corps having earned exemptioa 
by previous exposure to the influence of the disease, whilst forming 
part of Colonel FLUpot's detachment from the centre division. 
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The 2iid Battalion Ist Regiment had only three mild cases ; 
while the 1st Battalion 14th and the 2nd Battalion 28th Regi* 
ments were greatly affected. The same partiality of affection here 
took place among different classes and descriptions of troops. The 
Golundaz, Gun Lascars, and Miners, were mildly affected ; while 
the Pioneers, Drivers, &c. who had undergone the same vicissi* 
tudes of weather and fatigue, were not at all touched : some corps 
also lost more than a hundred, others only three or four men. This 
could not arise from separation, or difference of situation and diet, 
for all used the same food ; and there was constant intercourse as 
well as daily change of ground. The same observation may be 
extended to the Rajpootana force, of which the right suffered 
more than the left portion. In the Furruckabad lines, the Jail 
and the Artillery Barracks, the former containing six or seven 
hundred prisoners, subject to great privations and daily worked 
in the sun, upon the roads, and the latter inhabited by 100 
Europeans and 250 natives of the 12-pounder experimental 
Brigade, had not a single case ; whilst the levy corps suffered 
severely. 

Mr. Jameson relates, that at the station of Allahabad, there was 
something yet more to our purpose. For of 400 supernumerary 
Invalids, assembled there for examination by the annual Invaliding 
Committee, not a man was affected ; although they were living 
under perfect similarity of circumstances, in the lines of the regu- 
lar Invalid Battalion, the men of which in fourteen days had 50, 
of 680 their total number, sick of the disease. So, while the 
disease raged virulently at Banda, not a man belonging to the 
2nd Battalion 3rd N. I. stationed there, was affected. At Hutta» 
again, a healthy town on the banks of the Sonar, in Bundlekund, 
the epidemic committed such ravages, that the inhabitants fled 
and took refuge in the neighbouring villages ; and so virulent was 
the poison, that the Sepoys and seven camp-followers of the 2nd 
Battalion 1st Regiment were seized, merely on that corps march- 
ing through the place. And yet the disease never appeared 
amongst a company of Sepoys, or their followers, then in the fort, 
which was divided from the town only by a broad street. What 
here served to screen these men from infection P Certainly, no 
suspension of intercourse between the town and fort ; for this 
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Hultry and the nights chilly, and the men had been indulging b 
eating uniipe mangoes. No case of recurrence of the disease ap- 
peared in any of these detachments. These facts are an unquestion- 
able proof against cont^ion. Mr. Scot observes, that by far the 
greater number of medical men concur in tlie unquaUiied opinion, 
that Cholera is not an infectious or contagious disorder; and they 
conceive, that the phenomena of its origin and progress can be 
more satisfactorily explained by the laws of Epidemic diseases In 
general. They observe, that there has been a marked intempera- 
tureof the seasons, preceding and accompanying its appearance: and 
they assume, that a certain, though perhaps occult, morbi6c sCaie 
of the atmosphere has hence taken place, under the influence of 
which, the predisposing, occasional, and exciting causes universnllj 
admitted, are sulficient for its production. Such a condition uf 
the atmosphere may not be general through a whole country « 
once ; it may arise, especially, from the soil of certain tracts only ; 
and it may possess the power of producing a similar condition in 
the air, with which it comes to be commixed. The progress of 
almost all Epidemics has been more or less progressive and gradu- 
al, although the concurrent opinions of most medieal men have been 
directly adverse to tlte idea of their being of an infectious nature. 
They contend, that if Cholera had been infectious or contagious, 
it would be utterly impossible to account for its partial invasions, u 
evinced in the many instances already cited. Thus, two coTpi 
marching together and keeping up an unreserved intercourse, the 
disease may prevail in one, and be unknown in the other ; troupi 
passing through countries suffering from it entirely escape, or they 
experience severe attacks, while inhabitants of the countries through 
which they pass are exempted ; detachments of a Kegiment ai^ 
riving from a particular place may suffer severely, while the rest 
of the Regt. which has remained stationarj' hardly furnish a single 
ease, although the former may he living in the same barracks, and 
their sick in the same hospital. Above all, they contend that the 
evidence of the non-infectious, or non-contagious quality of Chi>- 
lent is clearly established, by the escape, in so many instances, of 
the attendants on the sick ; not only in the case of medical attend- 
ants, who may be admitted to be inured to the contact of sick ; bol 
of the attendants of every description, who have slept on the same 



NATURE OP CHOLERA, 



81 



beds with the patients, and maintaitied such an intimate iniercourao 
with them in every way, as to render their general immunity from 
the disease altogether irreconcilable with the idea of infection or 
contagion. They observe, that if medical men have, in some, or 
even in many instances suffered, and if the relations and at- 
tendants, and whole families have fallen victims to the disease, it is 
fairly attributable to the effects of their great fatigue, their anxiety, 
their mental depression, and their exposure in common to the 
occasional causes, such as bad food, privations of various kinds, 
indifferent shelter, and peculiar local circumstances. 

The most striking instances of immunity from the disease, un- 
der the most intimate personal intercourse, will be found recorded 
in the original Reports. In the hospital of the Royal Regiment, 
only one individual, out of a hundred and one attendants, was 
attacked with the disease. In that of the 11th Native Regiment at 
Vizianagram, as recited by Mr. M. Andrew, not one was seized, 
although their numbers would seem to have been great. In the 
hospitals at Tiichinopoly, no attendants were taken ill, and many 
medical officers appear to have slept in their hospitals, without 
suffering any bad consequences. At St. Tbomaa' Mount, 
where a general receiving hospital for patients with Cholera was 
established, and where the numerous attendants were people not 
at all accustomed to hospitals, not one of them was taken ill i 
yet it was not uncommon to sec them using the bed-clothes of 
patients who had just recovered, or died. The same observation 
applies to the numerous receiving hospitals established at Madras. 
Mr. Acting- Surgeon Gibson, in reporting on a late attack, (April 
1823,) experienced by the Regiment, at Wallajahbad, observes : 
" I had ninety-two admissions, and increased the establishment of 
servants to double. I lived in the hospital, amidst the sick, day 
and night, and yet, neither myself, nor any of the servants got the 
disease ; but the hospital serjeant^'s wife, living in a retired room, 
not near any of the diseased, had a severe attack. The disease 
came on suddenly, with a hot land-wind, and went off as suddenly, 
when it ceased. At ray suggestion, that wing of the Regiment in 
which the disease prevailed the most, was encamped on a piece of 
high pround, in the neighbourhood, and not a case came in from 
camp, although every intercourse imaginable was kept between it 
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and the barracks." No steps were taken to prevent contagion, 
when this wing of the Hegiment returned to the same barracks ; 
and yet no Cholera bas since been heard of. 

" If by contagion," observes Mr. Jameson, " is meant the 
communication of the disorder from person to person, by means 
of contact, or close conversation, then, in this strict sense of 
the word, Cholera is certainly not contagious. In the absence 
of all positive proof, such a conclusion might have been f^rly 
drawn, from its being observed, that in no quarter of India, 
during the time in which it was severely scourged by the 
disorder, did its infectious nature form any part of the popular 
belief. Amongst a rude and superstitious people, unexampled 
mortality caused by it, was, according to the fancy of the indivi. 
dual, ascribed to fiitality, to the agency of malignant spirits, or to 
die anger of an offended deity ; but it does not appear to have 
been once suspected, that its amount was increased or diminished, 
by the forced or restrained intercourse of men. It may be said, 
in diminution of the weight here attached to the popular persua- 
Mon, that the opmion of the vulgar is usually founded on mis- 
conception, or guided by caprice, and is therefore of little or no 
value. This is no doubt true, in respect of subjects either foreign 
to their interest, or too recondite for their understandings. But 
in matters of daily observation, and especially in those which 
particularly concern the interest and safety of all, there is perhaps 
no fairer criterion of truth, than the common judgment of 
mankind." 

Mr. Jameson's argument is corroborated by the concurrent 
testimony of the whole body of the medical officers in Bengal, 
»ho have had an opportunity of observing the disease, who, with- 
out a dissenting voice, declare that it is not contagious. 

To this unanimity of conviction, there were originally two 
exceptions ; but from more enlarged experience these individuals 
have since modified their opinion. 

But as neither the universal current of popular belief, nor the 
unanimous testimony of persons of the largest observation on the 
disorder, and most in the habit of weighing medical evidence, may- 
be deemed sufficient to decide the point ; let us see how far a 
belief in its contagious nature is consistent with the tacts of the 
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case. It may then first be remarked, that the rise and progress 
of the disorder were attended by such circumstances as shewed 
its propagation to he quite independent of contj^ion. Mr. Jameson 
having traced its development in various parts of Bengal, adds 
*' that it arose at nearly one and the same time, in many different 
places : and that in the same month, nay in the same week, it was 
raging in the unconnected and far distant districts of Behar and 
Dacca. It will not be argued, that the virus travelled, or was 
conveyed, over the many hundred miles intervening between the 
cities of Patna and Dacca, within a few days; since all experience 
proves, that where it really did appear to be communicated from 
place to place, conceding these facts to con t agio niats, as along the 
course of the Jumna, its march was exceedingly slow, scarcely 
averaging a few miles a day." 

The distances and successive periods of affection, in a few 
instances, has been traced with great accuracy by Mr. Jameson. 
" To travel," says he, "from Allahabad to Cawnpore, a distance of 
perhaps 120 miles, the disease took from the end of March to the 
second week of April; from Allahabad to Etawah, ISOmiles, a 
month ; from Etuwah to Futtihgur, 60 miles, fourteen days ; from 
Etawah to Agra, 7" miles, a month ; from Agra to Coel, 40 miles, 
ten days ; from Agra to Delhi, 100 miles, 20 days ; from Delhi to 
Meerut, 28 miles, nine days; from Delhi to Jeypore, 150 miles, a 
month; from Jeypore to the camp of the Rajpootana Force, 25 
miles, fourteen days ; from Juhbulporeto Nagpore, 180 miles, forty 
days." From this comparative statement it would appear that, 
admitting the successive propagation of the disorder, it observed 
no regularity as to time. The distances are, it must be ob- 
served, marked from conjecture. 

But again, the whole habitudes of the disease, when once it 
had entered a town or camp, proved that it was not kept up by 
infection. Instead of daily increasing, and being perpetuated by 
the very means on which it fed, it invariably ran a regular 
course of increase, maturity, decay, and extinction. Thus in 
the centre division of the army, it began on the 7'h "f the 
month ; was at its height from the 16th to the 22nd; declined 
to the end of the month, and finally disappeared about the 2nd 
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or 3rd of Dec. So in the left division of the army, it com- 
menced on the 10th of April, was at its full height in the middle 
of the month ; dechned from the 21st, and died away before the 
beginning of May. The case of the Nagpore Force is game- 
what different. The corps composing it fell at once into a 
medium already fully impregnated with the poison ; and mth- 
out passing through the primary stage, or that of increase, 
immediately had the disorder in its most violent form ; the only 
effect of this change of circumstances, however, was to diminish 
the uaual period of the revolution : for the disorder, which began 
on the 31st of May, had abated previously to the Sth, and 
nearly disappeared soon after the ISth of Juue. In the RaJ- 
pootana force, the sickly period was still shorter. The disease 
appeared on the 14th of Sept. and continued violent on the 20lb, 
after which it gradually declined till the 1st of October, when it 
wholly disappeared. Lastly, in the Hansi division, it observed 
the same regularity of course ; beginning on the Gtli of August, 
increasing in severity for a time, and gradually becoming extinct 
towards the end of the month. 

Now, this uniformity of rise and declension appears to be 
quite inexphcahle, upon the supposition of contagion. For, if 
the virus were capable of reproducing itself, through the medium of 
the effluvia or secretions of individuals already infected; it 
must have gone on augmenting, until it either had no longer 
subjects upon whom to exercise itself, or was counteracted hj 
some means more powerful than itself, as uncongenial seasons, ot 
segregations, and the other prophylactic expedients resorted ta 
on Buch occasions. Hence the supposed frequent necessity of 
Beclusion, and of strict ohservance of all those regulations, which 
under the name of Quarantine Laws, have been in times of such 
jeopardy, devised to secure the general safety. 

Had the form and progress of the present Epidemic suggested 
the expediency of similar safeguards, they would no doubt han 
been proposed and generally practised, wherever it appeared. But 
excepting the step wisely adopted in some of the camps in which 
the disease largely prevailed, of moving from the vicinity oftlie 
dead, in quest of higher ground and of a purer atmosphere ; ^ 
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Step which couM have plxced no check upon contagion, aa mnny 
of the £ick, and all the infected baggage, accompanied the 
moving body ; no means of sectirity whatever, was in any case 
thought of, all men being convinced of ilieir being wholly 
unnecessary. 

The opinion of the medical observer was, in all situations, 
founded upon his noticing that in his attendance upon patients 
labouring under the disease, he did not find himself, or his as- 
sistants, more liable to be attacked by it, than such persons na hud 
no communication with the aHected. Mr. Jameson gives us 
a very striking fact. From a medical list, consisting of between 
two hundred and fifty and three hundred individuals of the honor- 
able Company's Service, Bengal establishment, most of whom saw 
the disease iaigely, only three persons were attacked, and only one 
death occurred. The fatal case took place at UarrackiKtrc, a 
station very little visited by the Epidemic ; the two others, which 
were not severe, occurred in the centre division of the army. There 
too, one of the Surgeons of His Majesty's corps was cut off'; th« 
only medical officer belonging to the king's service, known to havo 
been affected. In Nagpore, the Medical Staff' remained, for several 
days, night and day, in the Hospital, and yet all escaped the in- 
fection. The observer did not attribute his escape to the cllcct of 
precaution, for he took none ; nor to the limited nature of hia 
intercourse with hia patients, for the disorder, and the remedicR 
employed in it, were such, that he was obliged to be constantly 
handling the body of the suff'erer, and conld not witli safety leave 
bis bed-side during the height of the attack. It might even be 
eaid, that in every case the patient and he breatlied upon one 
another ; so that, had the effluvium exhaled from the lungs or skia 
of the patient been truly infectious, even in the slightest degree, 
he could have had no chance of escaping. Next he saw, that where 
one member of a family was ill, the others were not more habic to 
get the disease than an equal number of individualii picked out 
from the genera] body of the community. This must be taken 
with some allowance ; sometimes two or more mcmhen of one fi*. 
mily were seized ; but in such caaes they were generally all ukeo 
ill together, were li^-ing in the same unwholesome situation, 
and bad been previously exposed to »oni« manifestly strong 
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exciting cause, as the eating of noxious food, sudden vicia- 
situdes of temperature, and the like. In the rare instances, in 
which one fell ill at some distance of time after another, if we do 
not choose, says Mr. Jameson, to consider the concurrence as purely 
accidental, we shall be at no difficulty to explain it upon remem- 
bering the depressing influence of fatigue, fear, sympathy, anil 
grief, all powerful predisposing causes. 

A very striking example of the non-com municability of the dis- 
ease by contact was afforded in Colonel Gardner's Irregular Horse, 
which was attacked at Kassgunj, in the Dooab, in August, 1818. 
No two men were seized in the same hut, although, from twenty 
to thirty troopers slept in each. A case exactly the opposite of 
this occurred in Lord Hastings' camp at Gomckpore. A Sepoy 
died of the pestilence. Five of the corps who had shewn no signs 
of illness, were employed to carry the body to the grave ; they 
were all seized with the disorder during the ensuing night, and all 
died. This no doubt looks very suspicious ; but then we know 
nothing of the concomitant circumstances, which, as in other 
instances of apparently dubious origin, might have been Guf&dent 
to do away suspicion of the agency of contagion. 

In camps, where the general body was more compact, and the 
sick more numerous and crowded in smaller space, there was still 
ampler opportunity of confirming the truth of these observadona. 
In no one instance were the dooley-bearers, native compounders, 
or any other part of the large Hospital establishments, althoi^h 
they were often so hard worked as to he scarcely able to stand 
from fatigue, more sickly than other descriptions of followers; 
nor did the soldiers, who constantly flocked to the hospitals to see 
and watch over their sick comrades, appear by that means to be 
more susceptible than others of the disease. Nor were those 
patients who were ill of other disorders, although always sur- 
rounded by persons in every stage of Cholera, therefore become 
more liable to be attacked; unless, perhaps, an exception bemadein 
favor of convalescents, a class of persons always, from debility, mudl 
predisposed to fresh disease. In the centre division of the arm]', 
all this was particularly remarked; and during the week in whicli 
the Epidemic raged with so much fury, when the camp was a sick- 
ward, and every tent was filled or surrounded with the dead aoit 
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dying, the officers suffered comparatively very little. From a 
number that could hardly have fallen short of three hundred, only 
five or six deaths occurred. And it should be remembered, that 
at this time, officers of all descriptions were equally exposed with 
the medical men; for the sick had become so numerous, that 
even the service of all was insufficient to tend them with propei 
care, and duly administer the requisite remedies. 

Mr. Jameson next gives the results, deduced from general 
experience, of the habits of tJie disease on a large scale, to shew 
whether they are strengthened by any such body of individual 
facts as contra-indicate the infectious nature of the poison. 
There was only one difficulty, which was to choose the strongest 
from amongst a large number of instances bearing upon the 
point. He begins with the different divisions of the army. 
" From the centre division, a few days previously," says he," to 
the breaking out of the Epidemic, a small force, consisting of four 
troops of the 7th Regiment Native Cavalry, three light companies 
of Sepoys, and the Dromedary Corps, was detached on particular 
service in the neighbourhood. A short time afterwards, the 
remaining squadron of the corps of Cavalry was sent as a reinforce- 
ment &om the great camp, in which the disease had then got 
head. It carried the virus along with it, and actually lost several 
men, after its junction with the foregoing detachment, which 
nevertheless, remained prefectly healthy throughout." 

But there is yet a still stronger instance of the possibility of a 
diseased body joining a healthy one without thereby communi- 
cating the infection to it. Onthemorning ofthellthof May, 
1818, a detachment of 90 men of the 1st Battalion 26th, marched 
from an inferior post, to join the main body of troops then encamp- 
ed at Saugor. After an ordinary march, it halted in perfect health, 
half-way, under shelter of a few trees, on the banks of a small 
lake, situated in the midst of an open space, about three miles in 
circuit, and surrounded by low, woody hills. The whole remained 
well until the fall of night, when Cholera broke out amongst 
them ; the first man was taken ill at midnight, and died in half 
an hour ; several others fell sick within the next few hours, and 
before sun-rise, twenty out of the ninety, were overtaken by the 
disease. Although the Saugor camp was distant only five or six 
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miles, the detachment was too weak to move without 
the eitik of the Sepoys and followers were therefore carried in by 
means of carta «nd doohes, sent from the main body ; but before 
II A. M. when they got to their ground, five were already dead, 
and two others moribund. Next marning a man of the same 
party was seized in the act of scouring hia accoutrements ; he imme- 
diately became insenBible, and expired in a few minutes. During 
die three succeeding days, several others were taken ill. and before 
the end of the week, of the whole detachment, there was not a 
single man who had not been sent to the hospital, labouring 
under Cholera, or other modifications of bowel complaints. The 
men of this party mixed promiscuously with those of the 
Saugor troops, and yet of the latter not one individual got the 
disease. 

An instance of the same kind occurred in the Hansi division, 
except that here the party which escaped went into the infected 
medium, instead of the pestilence being carried amongst them. 
When the disease was the worst with the troops composing thii 
force. Casement's corps of Irregular Horse entered the camp, tsi 
continued with the division during the remainder of the Berrice, 
yet it did not at all suSer. 

" It may be supposed,'^ says the compiler of these facts, " that 
in these cases, the persons who escaped, owed their immunit]^ 
to their not having been long enough exposed to the poisononi 
matter, or to some incidental peculiarity in their condition for 
the time being. But then, we shall find, that the same irre* 
gularity obtained, where those remaining unaffected, were f« 
a long period surrounded by the supposed infectious atmospherei 
and in all respects, similarly situated with others who sulfaed 
severely. Of the latter, a remarkable example was afforded in tbt 
lefb division of the army, whilst under the influence of the diaeaab 
Here the 7th Regiment of Cavalry, and the 2ud Battalion 13dl 
Regiment, remained entirely exempt." 

Mr. Jameson, alluding to the foregoing, says, " it is true that 
this and other instances which have been cited, may, in soma 
measure, be accounted for, by the corps having earned exemptioa 
by previous exposure to the influence of the disease, wliilst forming 
part of Colonel Philpot's detachment from the centre division. 
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The 2iid Battalion Ist Regiment bad only three mild cases ; 
while the 1st Battalion 14th and the 2nd Battalion 28th Regi* 
ments were greatly affected. The same partiality of affection here 
took place among different classes and descriptions of troops. The 
Golundaz, Gun Lascars, and Miners, were mildly affected ; while 
the Pioneers, Drivers, &c. who had undergone the same vicissi* 
tudes of weather and fatigue, were not at all touched : some corps 
also lost more than a hundred, others only three or four men. This 
could not arise from separation, or difference of situation and diet, 
for all used the same food ; and there was constant intercourse as 
well as daily change of ground. The same observation may be 
extended to the Rajpootana force, of which the right suffered 
more than the left portion. In the Furruckabad lines, the Jail 
and the Artillery Barracks, the former containing six or seven 
hundred prisoners, subject to great privations and daily worked 
in the sun, upon the roads, and the latter inhabited by 100 
Europeans and 250 natives of the 12-pounder experimental 
Brigade, had not a single case ; whilst the levy corps suffered 
severely. 

Mr. Jameson relates, that at the station of Allahabad, there was 
something yet more to our purpose. For of 400 supernumerary 
Invalids, assembled there for examination by the annual Invaliding 
Committee, not a man was affected ; although they were living 
under perfect similarity of circumstances, in the lines of the regu- 
lar Invalid Battalion, the men of which in fourteen days had 50, 
of 680 their total number, sick of the disease. So, while the 
disease raged virulently at Banda, not a man belonging to the 
2nd Battalion 3rd N. I. stationed there, was affected. At Hutta^ 
again, a healthy town on the banks of the Sonar, in Bundlekund, 
die epidemic committed such ravages, that the inhabitants fled 
and took refuge in the neighbouring villages ; and so virulent was 
the poison, that the Sepoys and seven camp-followers of the 2nd 
Battalion 1st Regiment were seized, merely on that corps march- 
ing through the place. And yet the disease never appeared 
amongst a company of Sepoys, or their followers, then in the fort, 
which was divided from the town only by a broad street. What 
here served to screen these men from infection ? Certainly, no 
suspension of intercourse between the town and fort ; for this 



90 NON-CONTAGIOtrS 

always remained free, much less superior salubrity of situation, 
for the fort was small, and crowded wiih buildings, and the tovio 
high and open. Thus too, whilst the disease raged in Saugor, 
and in the lines of the Ist Battalion 26th Native Infantry, about 
a mile and a half distant, not a case occurred in the fort, in the 
centre of the town, which was then garrisoned by 200 men of the 
2nd Battalion 1st Regiment. In like manner, in Kotah, three 
companies stationed in the fort, escaped entirely, whilst one hun- 
dred persons were daily perishing in the town. And at Mahid- 
pore, when the Epidemic prevailed in the vicinity, and was dally 
attacking a detachment of Bengal troops, consisting of part of the 
1st Battalion 6th Regiment Native Infantry, two Regiments of 
Skinner's Horse, and 1,500 camp-followers, it entirely spared a 
body of 500 of Holkar's Reformed Horse, although the two caraps 
closely adjoined, and a man who had been sent in from the Bengal 
division, after getting the disease, went through every period of 
it amongst the healthy Mahrattas. If the virus were capable cS 
being procreated by contagion, Mr. Jameson very properly 
infers, that the poisonous particles emanating &om the body of this 
infected person, would have been sufficient to support and diffuse 
it all around. For this corps, having an infected person in the 
midst of it, was then, except in respect of numbers, in the precise 
situation of the larger divisions of the army, in which the disease 
always began with one or two unconnected cases. 

In citing this great variety of evidence, which has been drawn 
in support of the doctrine of non-contagion, from the general pro- 
gress of the disease through the districts and towns successivdj 
visited by it, one case given by Mr. Jameson is too remarkaUe 
to be passed over. Of the cluster of islands lying near the m 
land, as the Ganges discharges itself into the Bay of Bengal, 
Sundeep, a large and populous place, remained quite free, whilst 
the islands of Deccan, Shahbazpore, Huttiah, and Bomney, wen 
ravaged between all. 

The following interesting abstract of a communication to the 
address ofthe late Superintending Surgeon Law, on this e 
bUshment, from my able friend Mr. Clarke, late of Mongbyp,, 
will afford me evidence from which it may be satisfactorilr 
proved that the Epidemic Cholera is not contagious : — " Wb 
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left Cuttack on the 10th of January. During that month and 
until the 2nd of February 1821, the weather was natural and 
agreeable; it then became hot, with sultry nights, and occasional 
hot wind in the day. It was a plain country between Raypore 
and Nagpore. Our supphes, although hitherto not over-abundant, 
were sufficient. About the 2nd of March, the weather became 
cloudy, with lightning and showers of rain and strong wind, which 
for the time, cooled the air, which was generally very healthy. 
On the 5th of March we left Nagpore ; the morning waa very coo!, 
with the wind from the N. W. and in the evening it was cloudy, 
with hghtning. About 12 at night, a Sepoy was taken ill, with 
severe pur^ng and great exhaustion, and about 2 a. m. he was 
dead. Nature sunk under the first attack, and never made an effort 
at reaction. On the 6th, we made a very long and hot march, 
to enable us to reach a village, where supplies had been collected. 
It may not be foreign to the subject to mention, that almost 
all the way from Nagpore to Baitool, supplies were scarce and 
dear ; and even Chunna, and other kinds of pease, were with 
difficulty procured ; and I have often seen the most unwholesome 
grain voided in the same state as it had been swallowed. Two 
days before, Otta was very scarce, and much difficulty was ex- 
perienced in getting as much rice as would make congee for the 
sick. On the evening of the 6th, we had a severe storm, with 
much heavy rain, and the Thermometer suddenly fell from 
being 96° in single-pole tents, at noon, to 56° ; at 7 p- M. a 
Havildar, who had been taken ill some time after leaving our 
former ground, in the dark, was not observed, until the rear 
guard came up; and before he arrived in a Dooley*, at 7 i". M. 
the energies of the system were completely exhausted, and death 
took place in ten minutes after, without his being able to obtain 
any medicine. The morning of the 7tb was very raw, clamp, 
and cold ; the Thermometer at 3 a. m. was 54°. In the course 
of this day, we had two sepoys taken ill. The morning of the 
8th continued raw and cold ; Thermometer at 3 a. m. 53°: cloudy 
to-day. On the march, found many of the men lying on the 
road, complaining of pain and distention of stomach, which they 
attributed to improper food ; almost all the officers complained 
• A conveyance for the uck. 
M 2 
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of sliglit Indisposition, with disordered stomacTi and bow^^ andt 
tendency to looseness. At 11 a. m. it became very cloudy: 
Thermometer 72° p- m.; commenced raining very heavily, and 
continued to rain incessantly until 11 p. M. On the 9tli we 
halted ; the day was cold And disagreeable ; not a sound could 
be heard, but the groans of the dying, and screeching over the 
dead ; many of the camp-followers, who had no covering from 
the elements, died during the night. We had several fresh 
cases in the course of the day ; much variety occurred in lie 
kind, order, and sequence of the symptoms; purging was gene- 
rally the earliest and most frequent occurrence ; then vomiting aod 
the spasms ; in many cases the virulence of the disease was so 
painful as to prove almost immediately destructive of life, tbe 
vital powers being at first overwhelmed and nature incapa- 
citated from any successful attempts at reaction. It would 
be adding nothing to the general stock of information, *m 
I to detail the cases and casualties of each day. Upon a 
average, we had four or five cases every morning, for they were 
generally taken ill at night, or early in the morning, until om 
arrival at Baitool. An the ]3ch, at Mooltye, and some other Til- 
ages, in the neighbourhood, there was a considerable mortality. Al 
Mooltye alone, SO were said to have died in the course of one 
night ; but the Sepoys on duly were perfectly healthy, and hid 
no cases of the disease among them. In seven days after our 
arrival at Baitool, the weather continued very cold, and the ne« 
cases were violent, and of the same character as those we 
formerly had, until the 19th, when the weather became warm, and 
all those taken ill after that date recovered rapidly." 

First, then, it appears from Mr. Clarke's account, that frum die 
2nd of February to the 2nd of March, the weather became hot, 
with sultry nights, yet the corps was free from tlie disease. Nertj' 
the weather became cloudy, with showers of rain, lightning, iod 
strong wind, which for the time cooled the aii. which was genendly 
healthy. The weather appears to have continued cool, with the wind 
N. W. till the 6th, the evening of which dale was again cloudv, 
with lightning. It was now that the first case of Cholera occuned. 
Since it appears that the disease was raging at Nagporo when |]n> 
corps passed, and that (as I shall show) it continued not oriy 
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with this, but also with another corps which followed it a month 
after, it will be necessary to dwell upon the fact just noticed. 
Those who are inclined to believe in the contagious nature of the 
disease, assume this as highly corroborative of their position. 
From the circumstance of the disease prevailing at Nagpore, and, 
of this corps having been free from it, until arriving at that station, 
they infer, with a degree of plausibility, that the communication of 
it to this corps was from thence, either by the intercourse of people, 
or through the medium of the atmosphere ; and this supposition 
is apparently strengthened by the very circumstance, strange as it 
seems, of the disease continuing to increase in virulence, and 
remaining with the corps for a number of days after its march from 
Nagpore. Facts of an opposite nature, however, strongly militate 
against this conclusion. The 22nd Regiment followed the foot- 
steps of the 30th, and were affected with the Cholera at a village 
.where it was quite unknown, six days before they reached Nagpore. 
On their reaching that place, although the disease raged there with 
violence, the cases among them were neither more aggravated nor 
more numerous, which, it may be presumed, would have been the 
case if contagion existed. The Regiment, besides, had only an 
individual case daily, until they reached Hussingabad. The day 
on which they arrived there, they were free from the disease ; but 
on the following day 20 cases were admitted. None of these facts 
will in the least countenance the idea of contagion. 

Its non-contagious nature is further strikingly manifested by 
the following circumstances. In Dec. 1819, the 24th Regiment 
N. I. marched from Agra, in progress, to relieve the troops at 
Mhow; and though the distance between the two stations was great, 
the corps continued free from the disease, till they arrived at a 
village within one march of Mhow, where they were first attacked, 
but in a nuld form. The 1st Cavalry followed that regiment from 
Muttra, passing through the same village ; but notwithstanding that 
they were more liable to be attacked by the disease than a corps of 
infanby, in consequence of the number of followers being twice or 
thrice as great, they escaped with impunity ; whereas the 2nd Bat- 
talion 26th Regiment, which followed a fortnight after, were attack- 
ed at the very village at which it showed itself in the 24th Regiment, 
the disease proving of the violent form and of a fatal character. Can 
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any fact be adduced of a stronger kind than the above, to lead the 
inquirer to question the power of theEpidemic being communicabie? 
Even the ease of the 22nd does not lessen the probability, because 
a contagious disease may always be communicated five roarcliei 
distant. But the remarkable circumstance of the 2ith Native In- 
fantry having had the disease mildly, obliges the contagionist at 
once to conclude, that the virus was not sufficiently power(ult»i 
produce the disease of a nature to be regarded ; in consequence of 
which, they suppose the Cavalry to have been exempted. 

It would appear from what our opponents understand of the 
nature of the contagious principle, that persons who are exposed 
to the influence of it, may not have the disease produced in them 
sometimes for six weeks afterwards, the poison meanwhile con- 
centrating into violence until sufficient to develope itself. They 
affirm that disease commuieable by contact has become known two 
months and a half from the period the constitution became liable 
to the contagious principle ; and it is by this supposition that they 
explain the fact, that when the 26th Native Infantry followed the; 
24th one month after the latter, this last corps escaped with a ttiviali 
attack,whilst the former had it in all its virulence and fatal character. 
But their principles may be marked more strongly from anothei' 
circumstance still more striking than the preceding. After the 
departure of the 22nd Regt. fi^m Nagpore, that corps kept up thfr 
disease in a single case daily, till they reached Hussingabadu 
Whence it is deduced, that the infection was in the corps ; elsef 
why should it develope itself, although but in a single case daiiy,i 
when they changed ground, and I may say climate, daily ? Ho»i 
analogous soever this circumstance may appear, and how much eo-> 
ever capable of being adduced in support of contagion, clinical faclft 
render the non-contagious character of the disease, indubitably) 
When the 30th Regiment (vide Mr. Clarke's letter) first got the 
disease, it increased to so great a degree of violence that on the 8tL 
of March he found many of the men complaining of pwn ani 
distention of the stomach ; and on the 9th not a sound could bti 
heard but the groans of the dying and screeches over the dead, 
this instance there is seemingly some analogy to show communiohi 
tion by contact, the disease having appeared in this corps only a fe* 
days before, and the virus having concentrated and increased i^ 



army, where were the most distresBed and the poorest claEsea of 
people, morning, noon, and night; yet neither myself, nor any of 
the attendants were affected. During this time I have also visited 
o£Bcerg on the staff whose lenta were adjacent, but I never com- 
municated the disease to any. 

ThoBc, however, who have written on contagion, advance, that 
Bome constitutions are not susceptible of contagion in any way, 
yet they may become the medium of communicating it to others. 
We ought to be cautious in maintaining opiniona which suppose 
contagion in so remote and equivocal a manner as this, knowing the 
alarming consequences of such a belief. Through fear of contagion 
the sick may be forsaken and die for want of proper care ; hospi- 
tals may become crowded, and cleanliness neglected for want of 
attendants, and thus a diseased atmosphere induced. 

It is a point in doubt whether even the plague be a disease 
communicated by contagion ; and the assertion that it b not, is 
made most undoubtedly on rational grounds. 

The plague prevails in a town, it is said, in proportion as decay- 
ing matter is permitted to remain on the surface, or is retained by 
the earth ; but if a town be well cleaned and well drained, the 
existence of the plague is destroyed. If such be the case, it is a 
fair deduction that the plague, as it was communicated through 
the atmosphere, was not contagious, but made so by the very means 
that were taken to prevent its spreading, via. the confinement of 
every inhabitant of a pestilential house to his own habitation, and 
compelling all the members of the family, whether labouring 
under the disease or not, to remain shut up, until they recovered 
or died ; — a sufficient cause in itself to produce a pestilential at- 
mosphere, and consequently great mortahty, if not from disease, 
from depression of mind. 

To remove diseases of a pestilential nature, it is known to be 
a sine qua jion, that there must be a removal from the sickly 
spot, free ventilation, and cleanliness; these are the only sure 
means of prevention, and without these all attempts are unavail- 
ing. Tliis lias been fully proved in the instance of small-pox. 
It is not many years ago since it was the custom to preclude pa- 
tients even from the benefit of the common atmosphere in their sick 
apartments, firom the groundless terror of contagion. This error 
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and getting tlie disease within one march of Mhow, a station wliwe 
there is a large division of the army. If it is true that conta- 
gious diseases, according to received opinions, will follow a l&rge 
army in preference to small ones, from the circumstance of 
numbers of people being crowded together, how was it then tbai 
this large army continued free from the disease, when it was raging 
in a village within ten miles of them ? How was it too, that the 
disease, so far from being communicated to this army by the 24tli 
Regiment, left that corps entirely three days after the junction ? 
If it be said that the disease was mild and easy to be subdued 
in the 24th, and not violent enough to excite contagion, it must 
be observed that when the 1st Cavalry, marching through this 
village 9 days after the 24th, escaped with impunity, the disease, 
had it been infectious, ought to have been communicated to the 
corps, since it had had nine days to increase in violence. The 
2(jdi Regiment, a fortnight after the 1st Cavalry had passed 
through this memorable village, was attacked by the disease,- 
which proved of a fatal character. The 26th got the disease 
in one day, and joining the army on the following day at Mhow, 
free intercourse was kept up, but no other troops were atfected 
in that army in conscqueuee. Hence it is a legitimate inference 
that the disease was not contagious. 

At Segowlee, a village on the Ncpaul Frontier, distant 14 
miles north of Bcttiah, was a detachment consisting of upvaidi 
of 300 of the Chumparun Light Infantry. Not a case appeared 
in this detachment, although the Epidemic prevailed in every 
village around them. The same circumstance occurred at Hussin- 
gabad in 1820. A corps in the centre of cantonments was affect- 
ed, and the surrounding corps continued free from the disorder. 
The year before, at the same place, the disease attacked a corps 
on the left of cantonments, passed that in the centre, and attach- 
ed that on the right. I was informed by a very able mediaJ 
officer on this establishment, that he knew of a village on the 
Nepaul Frontier, where one side of a street was subject to the 
disease, while the ojiposite side escaped from its influence. 

From personal experience, I feel satisfied that the nation of the 
Cholera being contagious is quite unfounded. I breathed the 
atmosphere of my hospital in the centre division of the grand 
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army, where were the most distressed and the poorest classes of 
people, morning, noon, and night ; yet ndther myself, nor any of 
the attendants were affected. During this time I have also visited 
officers on the staff whose tents were adjacent, but I never com- 
municated the disease to any. 

Those, however, who have written on contagion, advance, that 
some constitutions are not susceptible of contagion in any way, 
yet they may become the medium of communicating it to others. 
We ought to be cautious in maintaining opinions which suppose 
contagion in so remote and equivocal a manner as this, knowing the 
alarming consequences of such a hehef. Through fear of contagion 
the sick may be forsaken and die for want of proper care ; hospi~ 
tals may become crowded, and cleanliness neglected for want of 
attendants, and thus a diseased atmosphere induced. 

It is a point in doubt whether even the plague be a disease 
communicated by contagion ; and the assertion that it is not, la 
made most undoubtedly on rational grounds. 

The plague prevails in a town, it is said, in proportion as decay- 
ing matter is permitted to remain on the surface, or is retained by 
the earth ; but if a town be well cleaned and well drained, the 
existence of the plague is destroyed. If such be the case, it is a 
fair deduction that the plague, as it was communicated through 
the atmosphere, was not contagious, but made so by the very means 
that were taken to prevent its spreading, viz. the confinement of 
every inhabitant of a pestilential house to his own habitation, and 
compelling all the members of the family, whether labouring 
under the disease or not, to remain shut up, until they recovered 
or died ; — -a sufficient cause in itself to produce a pestilential at- 
mosphere, and consequently great mortality, if not from disease, 
from depression of mind. 

To remove diseases of a pestilential nature, it is known to be 
a si?ie qua mm, that there must be a removal from the sickly 
spot, free ventilation, and cleanliness; these are the only sure 
means of prevention, and witliout these all attempts are unavail- 
ing. This has been fully proved in the instance of small-pox. 
It is not many years ago since it was the custom to preclude pa- 
tients even from the benefit of the common atmosphere in their sick 
apartments, from the groundless terror of contagion. This error 
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has been discovered, and the disease rendered astonishingly mildb]^ 
xllowing to them open and airy apartments ; and now it seldom 
spreads. And although I may excite astonishment and perhap* 
animadversion for the boldness of the declaration, I do not hedCaK 
to state it as my opinion, that the decrease of the small-pos of lata 
years is as much attributable to careful draining, cultivation, clean- 
iness, and our late improvements in habits and polity, as to vacci- 
nation. It is admitted, that pestilence is generated during calmS, 
when a vane is not observed to change its direction, and when there 
isawantof the purificationof the atmosphere through its not being 
agitated by fresh currents of wind. This stagnation contributes to 
the concentration of the virulence of infection ; and the more to, 
where numbers are congregated, and confined to their particular 
habitations, about which filth is permitted to accumulate. 

Medical men differ much in their opinions respecting the 
eomraunication of infection through effluvia or contact. Dr. 
Bnssel is not decided on the point. Dr. Blackhurne advance* 
very positive proofs of infection not being communicable. Dr. 
White, with perfect security, visited and came in contact widt 
pestilential subjects on hoard the transports, where the infectioB 
was violent, though he died on entering the pest-houses, in which 
the poison was more virulent. ■ ■ 
It will be of great importance to humani^ to establish tiii 
principle of non-contagion, inasmuch as pestilence is read^ 
removed when communicated through the atmosphere, by re- 
moving the sick, and dividing them into small parties, which 
renders effluvia inert; whereas, if it were communicated by con- 
tact, it would be impossible to destroy it. Thus Dr. Chishotm 
inquires, why malignant and infectious fevers are never or 
very seldom generated on board of slave ships ? In these the 
number of persons is much greater than in transports, or ships 
hired for the purpose of emigration. In order to prevent insur- 
rection, the slaves arc generally kept helow, sometimes in irons, 
particularly during the night. The smell between decks is intolera- 
bly offensive to those not accustomed to it. Infection, however, is 
prevented, where so many causes combine to produce it, by the f<4- 
lowing means. The crew of a slave-ship is generally very numerous, 
whereby the risk, should insurrection happen, is much less, and ibe 
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attention to the slaves is proportionably increased. The space 
l>etween decks is regularly washed ; the slaves are in parties of 
liiirty or forty taken on deck in fine weather; their irons are taken 
off) and they are encouraged by every possible means to exercise 
ihemselves by dancing. They have no clothing to which infecti- 
ous particles can adhere ; their persons are frequently washed ; 
tbeir diet is always composed of vegetables without any mixture 
of animal food, and seasoned highly with capsicum ; their drink 
ia water. By means of wind-sails, when they can be used, a con- 
stant change of air is kept up in the ship, and as free a ventilation 
as the situation can admit. 

As proof, however, that the virus of contagion is germinated 
by the congregation of numbers, and neglect of cleanliness, 
as well as inattention to the comforts of the sick, I quote some of 
the incidents which are recorded as having transpired in Florence. 
It is stated that when any one died, it was the custom in that city 
for the females, relatives and neighbours, to meet at the house of 
the deceased, and unite their lamentations with those of the 
frmily. The men also used to assemble before the door, the 
clergy attended, and the deceased was carried to the grave by 
persons of similar age and rank in life with himself, and interred 
with honours suitable to his station. As the malignity of 
the pestilence increased, however, all these observances were 
laid aside : the victims often breathed their last, not only without 
the consolation of female kindness, but for the most part alone 
and unheeded ; and few indeed were those whose graves were 
bedewed with the tears of their neighbours and kinsmen. 
Instead of these decent solemnities, it was deemed necessary to keep 
up the spirits by jesting and laughter; seldom was there a funeral 
that was attended by ten or a dozen persons, and the corpse, 
intead of being supported by the most respected and estimable of 
die citizens, was carried hastily to the nearest church, by men 
Jiked from the dregs of the populace, and then deposited in any 
grave that happened to be open, with little or no religious ceremony. 
As for the middling and lower classes, whose means of procuring 
assistance were more limited, they sickened and died by thou* 
sands in a day, expiring in the streets or in their solitary dwell- 
JngSf where the stench of their putrefying carcasses first communi- 
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always remained free, much less superior salubrity of situfttion, 
for the fort was small, and crowded with buildings, and the town 
high and open. Thus too, whilst the disease raged in Saugor, 
and in the lines of the 1st Battalion 26th Native Infantry, about 
a mile and a half distant, not a case occurred in the fort, in the 
centre of the town, which was then garrisoned by 200 men of the 
2nd Battalion Ist Regiment. In bite manner, in Kotah, three 
companies stationed in the fort, escaped entirely, whilst one hun- 
dred persons were daily perishing in the town. And at Mshid- 
pore, when the Epidemic prevailed in the vicinity, and was dally 
attacking a detachment of Bengal troops, consisting of part of the 
1st Battalion 6th Regiment Native Infantry, two Regiments of 
Skinner's Horse, and 1,500 camp-followers, it entirely spared a 
body of 500 of Holkar's Reformed Horse, although the two camps 
closely adjoined, and a man who had been sent in from the Bengul 
division, after getting the disease, went through every period of 
it amongst the healthy Mahrattas. If the virus were capable of 
being procreated by contagion, Mr. Jameson very properly 
infers, that the poisonous particles emanating from the body of this 
infected person, would have been sufficient to support and diffuse 
it alt around. For this corps, having an infected person in the 
midst of it, was then, except in respect of numbers, in the precise 
situation of the larger divisions of the army, in wliich the disease 
always began with one or two unconnected cases. 

In citing this great variety of evidence, which has been drawn 
in support of the doctrine of non-conta^on, from the general pro- 
gress of the disease through the districts and towns successively 
visited by it, one case given by Mr. Jameson is too remarkable 
to be passed over. Of the cluster of islands lying near the main 
land, as the Ganges discharges itself into the Bay of Bencsl, 
Sundeep, a large and populous place, remained quite free, wUlst 
the islands of Deccan, Shahbazpore, Huttiafa, and Bomney, were 
ravaged between all. 

The following interesting abstract of a communication to the 
address ofthe late Superintending Surgeon Law, on this esta- 
blishment, from my able friend Mr. Clarke, late of Monghyr, 
will afford me evidence from which it may be satisfactorily 
proved that the Epidemic Cholera is not contagions : — " We 
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the enemy, from the ravages of Bciirvy, a few phiale of sham 
medicine were conveyed into the fortress by the Prince of Orange's 
orders, and distributed among tlie scorbutics, in doses of a few 
drops, as the most valuable and infallible specific. The conse- 
quences were, that the mental energy inspired by confidence in the 
medicine, worked miracles. Such as had not moved their limbs for 
a month before, were seen walking in the street, sound, straight, 
and whole. Many who declared they had been rendered worse by 
1(11 former remedies, recovered in a few days, to their inexpressible 
joy. The influence of imagination, through the medium of 
certain passions, as faitli, hope, &c. over human infirmities, is 
probably wider and greater at this day, than in the darkest ages of 
ignorance. With the progress of Medical Science, its real culti- 
vators have multiplied to a vast extent, and soi-disant professora 
have exceeded all calculation and belief In the former class, 
when merit, chance, good fortune or other circumstance establishes 
a reputation for superior skill, the efficacy of the prescription is 
inlinitely enhanced by the patient's confidence in its power ; and 
thus one physician «ill cure a disease with precisely the same 
remedy which entirely failed in the hands of his less celebrated 
contemporary. ' Plures sanat, in quern plures contidunt.' (Car- 
dan de Sapientia.) Hippocrates makes the same remark; and 
Aviccnna says, ' Mpi persuasio et fiducia omni arti et consilio et 
medicini? preferenda.' It is in this way that the magnificent and 
unqualified promises of the charlatan inspire weak minds with 
extravagant expectations, and actually, in some rare instances, pro- 
duce those marvellous cures which we hear trumpeted forth ; and 
those too by drugs either totally inert, or diametrically opposite to 
the views of even the quack himself. 
I Sunt verba et voces quibus huiic lenire dolorem 

K^ PussiS] et magiiani niorbi depellere partem. Hob. 

Baj *' As the nervous and vascular systems are so particularly under 
the influence of the mind, we may readily," continues Dr. John- 
son, " form some idea of the wide range of effects resulting from 
the various and almost unlimited play of the passions among so 
thinking and so reading a people as the English nation. 

" Corvisart observes, that diseases of the heart were extremely 
I in the times of the French Bevolution, when the minds 



of slight indiBpositiun, with disordered stomach and bowek, and a 
tendency to looseness. Al 11 a. m. it became vcrv cloudy; 
Thermometer 72° i'- m. ; commenced raining very heavily, and 
continued to rain Incessantly until II p. m. On the 9th we 
halted ; the day was cotd 4nd disagreeable ; not a Ronnd could 
be heard, but the groans of the dying, and screeching over the 
dead ; many of the camp-followers, who had no covering from 
the elements, died during the night. We had several ftesh 
cases in the course of the day ; much variety occurred in the 
Hnd, order, and sequence of the symptoms ; purging was gene- 
rally the earliest and most frequent occurrence ; then vomiting and 
the spasms ; in many cases the virulence of the disease was so 
painful as to prove almost immediately destructive of life, the 
vital powers being at first overwhelmed and nature incapa- 
citated from any successful attempts at reaction. It would 
be adding nothing to the general stock of information, were 
I to detail the cases and casualties of each day. Upon id 
average, we had four or five cases every morning, for they were 
generally taken ill at night, or early in the morning, until our 
arrival at Baitool. An the I3tb, at Mooltye, and some other ril- 
ages, in the neighbourhood, there was a considerable mortality. At 
Mooltye alone, 60 were said to have died in the course of one 
night ; but the Sepoys on duty were perfectly healthy, and had 
no cases of the disease among them. In seven days after our 
arrival at Baitool, the weather continued very cold, and the new 
cases were violent, and of the same character as those we 
formerly had, until the 19th, when the weather became warm, and 
all those taken ill after that date recovered rapidly." 

First, then, it appears from Mr. Clarke's account, that from lie 
2nd of February to the 2nd of March, the weather became hot, 
with sultry nights, yet the corps was free from the disease. Neit, 
the weather became cloudy, with showers of rain, lightning, ^d 
strong wind, which for the time cooled the air, which was gener^T 
healthy. Theweather appears to have continued cool, wjih thevuid 
N. W. till the 5th, the evening of which date was again cloudy, 
with lightning. It was now that the first case of Cholera occuttwI. 
Since it appears that the disease was raging at Nagporc when this 
corps passed, and that (as I shall show) it continued not only 



NATCRE OP CHOLEBA. 

recent declarations of eminent physicians respecting the character 
of Yellow Fever, which has been hitherto considered to be infectious. 
It is with heartfelt satisfaction we learn, that towards the end of 
last year, a French physician of the name of Chervin, returning to 
Europe after very extensive travels, and convinced that the Yellow 
Fever was not contagious, addressed a petition to the Chamber of 
Deputies, praying the postponement of the formation of several 
sanitary establishments, at that time in contemplation. The 
Chamber referred Dr. Chervin's petition to the Minister of the 
Interior, who again referred it to the Academic de Medicine. A 
Committee was appointed to investigate the subject. By the 
report which that Committee has recently made, it appears, that 
Dr. Chervin hud visited all those parts of America, in which the 
Yellow Fever exercised its ravages ; and had carefully interrogated 
the practitioners of medicine with respect to the mode in which the 
malady was transmissable. Sis hundred and eleven documents, 
having every possible character of authenticity, were furnished 
by five hundred and thirty-one medical men, of whom four 
hundred and eighty-three do not believe that the Yellow Fever is 
contagious, and only forty-eight maintain the opposite opinion. 
Dr. Chervin also collected other documents in the various parts 
of Spain, which were the theatre of the memorable Epidemic of 
1821. They are not less favourable to the sentiments of the 
non-con tagionists. The Report concludes by declaring that Dr. 
Chervin's documents are entitled to the most serious attention of 
Government. 
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any fact be adduced of a stronger kind than the above, to lead the 
inquirer to question the power of the Epidemic being communicabEeP 
Even the case of the 22nd does not lessen the probability, because 
a contagious disease may always be communicated five marches 
distant. But the remarkable circumstance of the 24th Native In- 
fantry having had the disease mildly, obliges the contagiortist at 
once to conclude, that the virus was not sufficiently powerfullo 
produce the disease of a nature to be regarded ; in consequence of 
which, they suppose the Cavalry to have been exempted. 

It would appear from what our opponents understand of the 
nature of the contagious principle, that persons "who are espased 
to the influence of it, may not have the disease produced in them 
sometimes for six weeks afterwards, the poison meanwhile con- 
centrating into violence until suflicicnt to develope itself. They 
affirm that disease commuicable by contact has become known two 
months and a half from the period the constitution became liable 
to the contagious principle ; and it is by this supposition that they 
explain the fact, that when the 26th Native Infantry followed the 
24th one month after the latter, this last corps escaped with a trivial 
attack,whilst the former had it in all its virulence and fatal character, 
But their principles may be marked more strongly from another 
circumstance still more striking than the preceding. After the 
departure of the 22nd Regt. from Nagpore, that corps kept up the 
disease in a single case daily, till they reached Hussingabad. 
Whence it is deduced, that the infection was in the corps ; else 
why should it develope itself, although but in a single case daily, 
when they changed ground, and I may say climate, daily ? How 
analogous soever this circumstance may appear, and how much so- 
ever capable of being adduced in support of contagion, clinical facts 
render the non-contagious character of the disease, indubitable. 
When the 30th Regiment (vide Mr. Clarke's letter) first got the 
disease, it increased to so great a degree of violence that on the 8th 
of March he found many of the men complaining of pain and 
distention of the stomach ; and on the 9th not a sound could be 
heard but the groans of the dying and screeches over the dead. In 
this instance there is seemingly some analogy to show communiut- 
tion by contact, the disease having appeared in this corps only a few 
days before, and the virus having concentrated and increased b 




mcreased m j 



EXCITING CAUSES. 

from smoking cigars, by promoting an egress of moisture fruia 
the luilgs, substantiates tbe argument. The circumstance of the 
poorer classes being badly clothed, and being more liable to be 
affected, from being more exposed to the cause, evinces the prin- 
ciple to be a fair deduction, not from theory but experience. 

From the evidence which has been afforded under Section II, 
in proof of humidity in the atmosphere having abounded during 
the prevalence of tbe Epidemic, it appears to be exclusively on the 
occurrence of great and sudden transitions in the weather ; it being 
a law ofour system that any new impressionsmade upon it, changes 
its actions and disposes it most generally to take on those in a 
greater or less degree of a disordered nature." A climate per- 
manently moist has not the same effects : hence the Hollander, 
enveloped in perpetual fogs, is one of the most vigorous of his 
epecies; while the Italian, who lives under a sky of perennial 
brightness, is puny, cadaverous, and sickly. Humidity, therefore, 
under such circumstances as those exhibited in the section already 
referred to, operated beyond dispute as one exciting cause of Epi- 
demic Cholera, by inducing a chilling and collapse on a skin which 
had been freely perspiring, and by being promotive of those dele- 
terious exhalations from putrified animal and vegetable matter. 

Dr. Dickson, in his account of an Epidemic at Charleston, re- 
marks, " that the alterations of temperature were great, the wind 
setting iii from time to time from the Eastward, blew cold and 
keen, and gave rise to numerous Dysenteries and forma of gastric 
and intestinal disease.'" He adds, " that the greatest falls of rain he 
ever remembered, occurred; the low grounds were overflowed, and 
the earth thoroughly soaked, which after repeatedly emptying them 
continued to collect again.' After the occurrence of these premo- 
nitory circumstances, it became the common remark with one of 
the old inhabitants, to Dr. D., that he could foretel an unhealthy 
fall by the permanent fulness of his well. " The heat and moisture 
ofour climate," says this physician," are abundantly exciting causes 
of Fever. The miasmatic exhalations from the low grounds ofour 
rich alluvial country was a poisonous agent, the influence of which 
is determined to the mucus surface of the stomach and intestine, 
■■on subjects liable to its noxious power, and in these interferes with 
* See CbapmBn on EpiilemicH — Phil. Jour. ISii, 
£ 2 
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and getting the disease within one march of Mhow, a station where 
there is a large division of the army. If it le true that conu- 
gious diseases, according to received opinions, will follow a large 
army in preference to small ones, from the circumstance of 
numbers of people being crowded together, how was it tiien that 
this large army continued free from the disease, when it was raging 
in a village within ten miles of them F How was It too, that the 
diseaee, )<o far from being communicated to this army by the 34tli 
Regiment, left that corps entirely three days after the junction ? 
If it be said that the disease was mild and easy to be subdued 
in the 24th, and not violent enough to excite contagion, it must 
be observed that when the 1st Cavalry, marching through this 
village 9 days after the 24th, escaped with impunity, the diseue, 
had it been infectious, ought to have been communicated to the 
corps, since it had had nine days to increase in violence. The 
2Gth Regiment, a fortnight after the lat Cavalry had passed 
through this memorable village, was attacked by the diHease, 
which proved of a fatal character. The 26th got the disease 
io one day, and joining the army on the following day at Mhow, 
free intercourse was kept up, but no other troops were alfectcd 
in that army in consequence. Hence it is a legitimate inference 
that the disease was not contagious. 

At Segowlee, a village oo the Nepaul Frontier, distant 14 
miles north of Bettiah, was a detachment consisting of upwards 
of 300 of the Churaparun Light Infantry. Not a case appeared 
in this detachment, although the Epidemic prevailed in every 
village around them. The same cu-cumstance occurred at Hussin- 
cabad in 1820. A corps in the centre of cantonments was affect- 
ed, and the surrounding corps continued free from the disorder. 
The year before, at the same place, the disease attacked a corps 
on the left of cantonments, passed that in the centre, and attack- 
ed that on the right, I was informed by a very able medical 
officer on ibis establishment, that he knew of a village on the 
Nepaul Frontier, where one side of n street was subject to the 
disease, while the opposite side escaped from its influence. 

From personal experience, I feel satisfied that the notion of the 
Cholera being contagious is quite unfounded. I breathed the 
ftlmosphere of my hospital in the centre division of the grand 
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amy, where were the most distressed and the poorest chisses of 
pecyple, morning, noon, and night ; yet neither myself, nor any of 
die attendants were affected. During this time I have also visited 
officers on the staff whose tents were adjacent, but I never com« 
municated the disease to any. 

Those, however, who have written on contagion, advance, that 
■ome constitutions are not susceptible of contagion in any way, 
yet they may become the medium of communicating it to others. 
We ought to be cautious in maintaining opinions which suppose 
contagion in so remote and equivocal a manner as this, knowing the 
darming consequences of such a belief. Through fear of contagion 
tbe sick may be forsaken and die for want of proper care ; hospi- 
tals may become crowded, and cleanliness neglected for want of 
attendants, and thus a diseased atmosphere induced. 

It is a point in doubt whether even the plague be a disease 
communicated by contagion ; and the assertion that it is not, is 
made most undoubtedly on rational grounds. 

The plague prevails in a town, it is said, in proportion as decay- 
ing matter is permitted to remain on the surface, or is retained by 
the earth ; but if a town be well cleaned and well drained, the 
existence of the plague is destroyed. If such be the case, it is a 
fiur deduction that the plague, as it was communicated through 
the atmosphere, was not contagious, but made so by the. very means 
that were taken to prevent its spreading, viz. the confinement of 
every inhabitant of a pestilential house to his own habitation, and 
compelling all the members of the family, whether labouring 
under the disease or not, to remain shut up, until they recovered 
or died ;— a sufficient cause in itself to produce a pestilential at- 
mosphere, and consequently great mortality, if not from disease, 
from depression of mind. 

To remove diseases of a pestilential nature, it is known to be 
a sine qua non^ that there must be a removal from the sickly 
iqiot, free ventilation, and cleanliness; these are the only sure 
means of prevention, and without these all attempts are unavail- 
ing. This has been fully proved in the instance of small-pox. 
It is not many years ago since it was the custom to preclude pa- 
tients even from the benefit of the common atmosphere in their sick 
apartments, from the groundless terror of contagion. This error 
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has been discovered, and the disease rendered astonishingly mild hf j 
aliening to thera open and airy apartments ; and now it eeMont 
spreads. And although I may excite astonishment and perhaps 
animadversion for the boldness of the declaration, I do not hesitate 
to state it as my opinion, that the decrease of the small-pox of l8t« 
years is as much attributable to careful draining,cuItivation, clean- 
iness, and our late improvements in habits and polity, as to vacd- 
nation. It is admitted, that pestilence is generated during calmtt 
when a vane is not observed to change its direction, and when there 
is awantof the purification of the atmosphere through its not being 
agitated by fresh currents of wind. This stagnation contributes to 
the concentration of the virulence of infection ; and the more eo, 
where numbers are congregated, and confined to their particulsi 
habitations, about which filth is permitted to accumulate. 

Medical men differ much in their opinions respecting the 
comrannication of infection through effluvia or contact. Dr. 
Bussel is not decided on the point. Dr. Blackburne advance! 
very posirive proofs of infection not being communicable. Dr. 
White, with perfect security, visited and came in contact witfc 
pestilential subjects on board the transports, where the infectioB 
was violent, though he died on entering the pest-houses, in whicb 
the poison was more virulent. 

It will be of great importance to humanity to establish titt 
principle of non-contagion, inasmuch as pestilence is readi^ 
removed wlien communicated through the atmosphere, by le- 
moving the sick, and dividing them into small parties, which 
renders effluvia inert ; whereas, if it were communicated by con- 
tact, it would be impossible to destroy it. Thus Dr. Chisholm 
inquires, why malignant and infectious fevers are never or 
very seldom generated on board of slave ships ? In these the 
number of persons is much greater than in transports, or ships 
hired for the purpose of emigration. In order to prevent insur- 
rection, the slaves are generally kept below, sometimes in irona, 
particularly during the night. The smell between decks is intolent 
hly offensive to those not accustomed to it. Infection, however, ii 
prevented, where so many causes combine to produce it, by the fol- 
lowing means. The crew of a slave-ship is generally very numerou*, 
whereby the risk, should insurrection happen, is much less, and tbc 
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soils or Other lands occasionally inundated, and especially if 
newly cleared with the stumps, or trunks, or branches of trees left 
to rot. 

Ferguson, in noticing the subject,* maintains that the only 
indispensable condition to the production of marsh poison is 
paucity of water where it has recently abounded, and is incident 
to the last or very advanced state of the drying process ; that it 
emanates from the saturated, half dried, and drying mai^in of 
lakes, pools, and marshes, and not from the water they contain, 
which must be absorbed into the soil and disappear to the eye 
before it can produce any mischievous effect. This opinion is 
deduced from a close observation of facts in different regions most 
favourable to the investigation. Professor Husli acknowledged 
however, that miasmata never generated to any extent at less than 
80° of Fahrenheit. Intense heat is required, as well for the free 
evolution as for the raoditication of miasms. To disengage the 
exhalation, a limited degree of moisture is necessary. When, as in 
heavy or periodical rains in India, the water completely covers the 
surface of the earth, nothing baneful is permitted to escape; it 
is only in their subsidence that disease commences. 

I have deemed it necessary to introduce these remarks, to explain 
the reason of the means which I recommend as preventives. The 
importance of the subject has excited in all enlightened countries 
a spirit of inquiry ; it ought, therefore, to be patiently examined 
by my readers, in the hope that it may finally result in some useful 
discovery, hy offering some definite ideas on the subject and laying 
the foundation for certain conclusions from collateral principles. 
For it is only by avoiding the ingenuity of hypotheses, releasing 
ourselves from tlie influence of our own prejudices, and coming at 
once to ocular demonstration and unquestioned facts, that we can 
satisfactorily arrive at sound practical conclusions. What then will 
tend to bring into action disease like the Epidemic Cholera ? Will 
this volatile poison, of which we are treating, depending upon the 
co-existence of warmth, moisture, and decaying vegetable matter or 
subsoil, which prevents, according to Dr. Gregory ,-f- the percola- 

a of water, or some other cause of an analogous nature ? A case 

• Fhilsd. Med. Journal, vol. VI. 

t See Gregory's Theory and Practice. 
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cat€d to the neighbours the intelligence of their decease : self- 
preservation compelled the latter to drag them out, and any 
person walking along the streets in a morning, might have aeeo 
innumerable bodies thus exposed at the doors of the houses. 
They were afterwards carried away by two or three at a lime, oa 
tables or any thing that could be procured, the same bier often 
containing a whole family. If a procession passed, bearing ■ 
corpse to burial, it was presently joined by a number of other*, 
and the priests on arriving at the cemetery, found that insteail 
of one funeral, they had ten or a dozen to attend to. ll 
being thus found impossible to keep pace with the rapid pro- 
gress of the mortality, the consecrated ground no longer afford- 
ing room for separate interment, large pits were dug, into wtuch 
the dead were promiscuously thrown by hundreds, and stowed in 
tiers, like merchandize in vessel. In this state of things, the deatb 
of a human being was no more regarded than that of a dog. The 
sick were forsaken, and of course a contaminated atmosphert 
strengthened the epidemical influence. Here is a conti 
generated by neglect, and a picture is exhibited, wliich 
the extreme danger of promulgating such a doctrine. 

Another predisposing or exciting cause is likewise induced by 
the principles of contagionists, No one will deny the influence 
which the mind has over the body. Without entering ii 
metaphysical inquiries concerning the mutual rehttion subsistJag 
between the mind and body, and the influence the one has 
the other, it is suflicient for our present purpose, that the fact of 
such relation and influence is indisputably established by umvetstl 
experience. I could adduce from writers, both ancient and 
dem, many interesting particulars tending to illustrate the &cl^ 
and shewing the opinions which metaphysicians and physiologiM 
have entertained upon the subject. 

Theexerciseof the powers of the mind, we may regard as 
an influence in the prevention of diseases. If the mind he k€iti 
in B state of constant cheerfulness, the blood freely circulaM 
through every limb, a proper degree of perspiration is kept up 
while the bowels and whole glandular system continue in a stati 
of healthy action, a tone to the stomach is given, and the wh<^ 
constitution is strengthened. It is known, tliat in the case of tb*' 
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dies of fresh water, includmg the peculiar qualities of the water. 
In some are exteneive tracts of country of unhealthy, in others of 
healthy character. We may instance Dum Dum in Bengal, and 
Cawnpore in Hindostan, by way of illustration. The one is 
marshy, humid, and fertile; the other dry, sandy, and sterile. 
The former has generally had less sickness than the latter ; but 
both have been affected by Epidemics of greater or less virulence, 
according to circumstances or peculiarity of climates. Thus it will 
appear that vegeto-animal putrefactions are not sufficient of them- 
selves to produce Epidemics, any farther, I believe, than they are 
influenced in their character and operation by sensible qualities in 
the air, topical exiialations, deficient ventilation, and a variety of 
other exciting causes. The object of these remarks, it will have 
been perceived, Is to show the truth of those propositions I shall 
lay down in another place, and the grounds for the assertion, that 
great Thermometrical and Barometrical variations form the grand 
exciting cause of Epidemic Cholera, which will lead us hereafter 
clearly to define the means we are to adopt for its prevention. 

Dr Hardie, of the Bengal Establishment*, in a late paper to the 
Medical and Physical Society of Calcutta, is inclined to ascribe 
more to malaria as a cause than I can possibly admit. The article 
aUuded to is on the topography of Oudypoor. He observes, that 
the situation in which he was placed, enjoys the unenviable distinc- 
tion of exhibiting, within a narrow circle, every possible combination 
of circumstances which have been thought favourable to the 
production of malaria. Oudypoor is completely surrounded by s 
belt ofrugged and precipitous hills, bare and barren at other seasons 
of the year, but covered to the top with vegetation during the rains ; 
and the only entrances to the elevated valley on which the city 
stands, are by three or four narrow and difficult ghauts. Within 
the circumference of the valley are two lakes of considerable extent, 
and numerous smaller sheets of water, with jheels and marshes at 
every turn. During the rainy season a large portion of the surface 
is under water, or in the state of marsh. If therefore, heat, mois- 
ture, &c. acting on dead vegetable matter, be capable of producing 
Earia ; ot if malaria can be produced from moist mud, having 
etable matter combined with it, the poison ought to exist in 
• Med. Phy. Trans. Cal. 1832. 
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cated to the aeigbbouia the intelligence of their decease : self- 
preHervstion compelled the latter to drag them out, and any 
person walking along the streets in a niornuig, might have seen 
innumerable bodies thus exposed at the doors of the houses. 
They were afterwards carried away by two or three at a time, on 
tables or any thing that could be procured, the same bier ofWo 
containing a whole family. If a procession passed, bearing a 
corpse to burial, it was presently joined by a number of others, 
and the priests on arriving at the cemetery, found that instead 
of one funeral, they had ten or a dozen to attend to. It 
being thus found impossible to keep pace with the rapid pro- 
gress of the muitality, the contteciated ground no longer afford- 
ing room for i^eparate interment, large pits were dug, into which 
Uie dead were promiscuously thrown by hundiedg, and stowed in 
tiers, like merchandize in vessel. In this stateof things, the dead 
of a human being was no more regarded than that of a dog. The 
sick were forsaken, and of course a contaminated atmosphere 
strengthened the epidemical influence. Here is a contagion 
generated by neglect, and a picture is exhibited, which sbewi 
the extreme danger of promulgating such a doctrine. 

Another predisposing or exciting cause is likewise induced by 
the principles of contagionists. No one will deny the influenoa 
which the mind has over the body. Without entering into aaf 
metaphysical inquiries concerning the mutual relation subsisting 
between the mind and body, and the influence the one has ovet' 
the other, it ia sufficient for our present purpose, that the fact et 
Buch relation and influence is indisputably established by universal 
experience. I could adduce from writers, both ancient and mo> 1 
dem, many interesting particulars tending to illustrate the fact, J 
and shewing the opinions which metaphysicians and physiologisW 
have entertained upon tlie subject. 

The exercise of the powers of the mind, we may regard as haviiH' 
an influence in the prevention of diseases. If the mind be kept' 
in a state of constant cheerfulness, the blood freely circulates 
through every limb, a pr()per degree of perspiration is kept tM». 
while the bowels and whole glandular system continue in s stsM 
of healthy action, a tone to the stomach is given, and the whid* 
constitution is atrengtfaenecL It is known, that in the case of the 
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ingredients conatitutinv different compound gaees, ia well known 
materially to alter their properties; and why not extend this 
principle to malaria? Besides, it has been proTed that parti- 
cular spots are peculiarly dangerouH, and that sometimes an indi- 
vidual, by maintaining the erect poGition, will escape, while 
another, ivho lies down on these spots, will immediately feel the 
effects of the poison. That Cholera is produced by some such cause, 
all who are acquainted with its history, must, I think, allow ; and 
the peculiarly capricious course which this disease sometimes follows, 
Bometimes attacking those on one side of a river, sometimes those 
on another, sometimes raging round particular spots, while the 
inhabitants of these spots escape entirely, clearly indicates thai the 
generation of the poison which causes the disease is local, and that 
it depends more upon a peculiar state of the soil, 8tc. than on the 
state of the atmosphere. Tliis doctrine, first promulgated by 
Sydenham, has found many opponents, and it is only of late years 
that it has met with that support which it certaUily deserves. 

" Malaria, (it is however observed,) produced in any one spot, 
may be conveyed to a diatauce by winds. It will readily be granted 
me, that malaria, transported to any given distance from the place 
where it is produced, to a spot where it is not generated, will be 
less likely to produce effects on the animal system of so aggravated 
a nature as when we are exposed to the poison on the spot itself, 
where it is likely to exist in a much more concentrated form. In 
short, in the former instance we are exposed to it when it has been 
diluted with a much larger proportion of atmospheric air ; while ou 
the other hand it has been known to produce instant death, in 
situations peculiarly liable to its influence. This circumstance 
may, in some measure, account for the varied degrees of disease, as 
to mildness, &c. which it produces in different situations. If there 
be any instance, however, in which we would expect to find this 
poison in a more concentrated form than another, it would be when 
we find it producing Cholera ; and 1 conceive that when we atten- 
tively consider the history of this frightful disease, we shall be dis- 
posed to admit that the poison, whatever that poison may be which 
causes it, is generated on or near the spot where the disease makes 
jta appearance." Dr. Hardie then refers us to Dr. Macculloeh, who 
has shewn, that it is the property of winds to travel in distinct 
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any fact he adduced of a stronger kind than the above, to lead the 
inquirer to question the power of the Epidemic being communicable? 
Even the case of the 22nd does not lessen the probability, because 
a contagious disease may always be communicated five marches 
distant. But the remnrkable circumstance of the 24th Native In- 
fantry having had the disease mildly, obliges the contagioDist st 
once to conclude, that the virus was not sufficiently powerful lo 
produce the disease of a nature to be regarded ; in consequence of 
which, they suppose the Cavalry to have been exempted. 

It would appear from what our opponents understand of the 
nature of the contagious principle, that persons who are exposed 
to the influence of it, may not have the disease produced in them 
Bometimes for six weeks afterwards, the poison meanwhile con- 
centrating into violence until sufiicient to develope itself. They 
affirm that disease commuicable by contact has become known two 
months and a half from the period the constitution became liable 
to the contagious principle ; and it is by this supposition that they 
explain the fact, that when the 36th Native Infantry followed the 
Slth one month after the latter, this last corps escaped with a trivia 
attack,whtlst the former had it in all its virulence and fatal character. 
But their principles may be marked more strongly from another 
circumstance still more striking than the preceding. After the 
departure of the 32nd Regt. from Nagpore, that corps kept up the 
disease in a single case daily, till they reached Hussingabad. 
Whence it is deduced, that the infection was in the corps ; dse 
why should it develope itself, although but in a single case daily, 
when they changed ground, and I may say climate, daily ? Hov 
analogous soever this circumstance may appear, and how much so- 
ever capable of being adduced in support of contagion, clinical facts 
render the non-contagious character of the disease, indubitable. 
When the 30lh Re^ment (vide Mr. Clarke's letter) first got the 
disease, it increased to so great a degree of violence that on the 8th 
of March he found many of the men complaining of pain and 
distention of the stomach ; and on the 9th not a sound could be 
heard but the groans of the dying and screeches over the dead. In 
this instance there is seemingly some analogy to show communica- 
tion by contact, the disease having appeared in this corps only a few 
days before, and the virus having concentrated and increased in 
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violence daily. It would, indeed, have been confirmatory, had not 
the same letter refuted the supposition ; for it saya, that at Mool- 
tye and some villages in the neighbourhood, there was a coninderable 
mortality, and that at Mooltye alone 50 were eaid to have died in 
the course of one night, while the Sepoys on duty were perfectly 
healthy. The conclusion is therefore undeniable. For. had this 
disease been infectious, how was it that the Sepoys on duty ut the 
very village eRCaped ? Mr. Clarke also says, that he only had, on 
an average, four or five cases daily. Now in a corps which has 
upwards of a thousand men, besides followers, would not more have 
been affected, on the supposition of the existence of contagion? 

Referring to the period when the 3'2nd Regiment was affected 
with the disease 19 days, we find that previous to the 5th, it was 
mild and easily cured. AVould it not be assumed, that the disease 
here was communicated mildly in the first instance, that it took 19 
days to concentrate into a virulent and fatal character, and that it 
was not till the 5th that the poison was formed, sufficient to excite 
the disease of a violent nature, in 20 cases in one day ? It is a 
remarkable fact, however, that of these 30 cases, the men belonged 
to separate companies ; thai is to say, only one man was affected 
out of each company. Since, of the ten companies of which a 
corps is formed, each company is cantoned distinct from the 
others, would not the contagion, had the disease partaken of that 
nature, have first spread through one company, and destroyed it 
before it proceeded to another ? Besides, every sick man had a 
comrade to lie by liim, bed to bed, and to attend upon him, and 
even to wash and clean him after stool ; yet it is well ascertained 
that not one of these men was affected by that close contact which 
was from their situation unavoidable, any more than the Sepoys of 
the guard and the hospital attendants. 

There was a Battalion of Infantry on each side of the 2-2nd, 
yet they continued free from the disease. One case of Cholera 
appeared in the 21st Native Infantry, at Hussingabad, on the 2nd 
of April, two days before the 22nd arrived ; and with that single 
case it stopped. These arc facts obviously opposed to every 
principle which assumes that the disease is of a contagious nature. 

To strengthen my position, 1 refer to the circumstance of the 
24th Native Infantry being affected on their march from Agra, 
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and getting the disease within one march of IVthow, a station wliere 
there ia a large division of the army. If it is true that conta- 
gious diseases, according to received opinions, will follow a large 
army in preference to small ones, from the circumstance of 
numbers of people being crowded together, how was it then tbst 
this large army continued free from the disease, when it was raging 
in a. village within ten miles of them P How was it too, that tlie 
disease, so far from being communicated to this army by the 94cli 
Regiment, left that corps entirely three days after the junction? 
If it be said that the disease was mild and easy to be subdued 
in the 24th, and not violent enough to escite contagion, it must 
be observed that when the lat Cavalry, marching through this 
village 9 days afler the 24th, escaped with impunity, the disease, 
had it been infectious, ought to have been communicated to the 
corps, since it had had nine days to increase in violence. The 
26lii Regiment, a fortnight after the 1st Cavalry had passed 
through this memorable village, was attacked by the diseaie,' 
vliich proved of a fatal character. The '26th got the disetsc 
in one day, and joining the army on the following day at Mho*, 
free intercourse was kept up, but no other troops were affected 
in that army in consequenee. Hence it is a legitimate infeience 
that the disease was not contagious. 

At Segowlee, a village on the Nepaul Frontier, distant 14 
miles north of Bettiah, was a detachment consisting of upwards 
of 300 of the Chumparun Light Infantry. Not a case appeared 
in this detachment, although the Epidemic prevailed in every 
village around them. The same circumstance occurred at Hussiiu 
cabad in 1820. A corps in the centre of cantonments was affect- 
ed and the surrounding corps continued free from the disorder. 
The year before, at the same place, the disease attacked a corps 
on the left of cantonments, passed that in the centre, and attack- 
ed that on the right. I was informed by a very able medical 
officer on this estabhshment, that be knew of a village on the 
Nepaul Frontier, where one side of a street was subject to tbe 
disease, while the opposite side escaped from its influence. 

From personal experience, I feel satisfied that the notion of the 
Cliolera being contagious is quite unfounded. I breathed the 
atroospheie of my hospital in the centre division of the grand 
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army, where were the most distressed and the poorest classes of 
people, moniiiig, noon, and night ; yet neither myself, nor any of 
the attendants were affected. During this time I have also visited 
officers on the staff whose tents were adjacent, but I never com« 
municated the disease to any. 

Those, however, who have written on contagion, advance, that 
smne constitutions are not susceptible of contagion in any way, 
yet they may become the medium of communicating it to others. 
We ought to be cautious in maintaining opinions which suppose 
contagion in so remote and equivocal a manner as this, knowing the 
alarming consequences of such a belief. Through fear of contagion 
die sick may be forsaken and die for want of proper care ; hospi- 
tals may become crowded, and cleanliness neglected for want of 
attendants, and thus a diseased atmosphere induced. 

It is a point in doubt whether even the plague be a disease 
communicated by contagion ; and the assertion that it is not, is 
made most undoubtedly on rational grounds. 

The plague prevails in a town, it is said, in proportion as decay- 
ing matter is permitted to remain on the surface, or is retained by 
the earth ; but if a town be well cleaned and well drained, the 
existence of the plague is destroyed. If such be the case, it is a 
fair deduction that the plague, as it was communicated through 
the atmosphere, was not- contagious, but made so by the.very means 
that were taken to prevent its spreading, viz. the confinement of 
every inhabitant of a pestilential house to his own habitation, and 
compelling all the members of the family, whether labouring 
under the disease or not, to remain shut up, until they recovered 
or died ;— a sufficient cause in itself to produce a pestilential at- 
mosphere, and consequently great mortality, if not from disease, 
from depression of mind. 

To remove diseases of a pestilential nature, it is known to be 
a sine qua non^ that there must be a removal from the sickly 
spot, free ventilation, and cleanliness; these are the only sure 
meims of prevention, and without these all attempts are unavail- 
ing. This has been fully proved in the instance of small-poz. 
It is not many years ago since it was the custom to preclude pa- 
tients even from the benefit of the common atmosphere in their sick 
apartments, from the groundless terror of contagion. This error 
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has been discovered, and the disease rendered astonishingly mild hf 
allowing to them open and ^ry apartments ; and now it seldunt 
spreads. And although I may excite astonishment and perhaps 
animadversion for the boldness of the declaration, I do not hesitate 
to state it as my opinion, that the decrease of the sraall-pox of lats 
years is as much attributable to careful draining, cultivation, clean' 
iness, and our late improvements in habits and polity, as to vacci- 
nation. It is admitted, that pestilence is generated during calms, 
when a vane is not observed to change its direction, and wiien there 
isawantof the purification of the atmosphere through its not bein^ 
agitated by fresh currents of wind. This stagnation contributes to 
the concentration of the virulence of infection ; and the more bo, 
where numbers are congregated, and confined to their parUcuIar 
habitations, about which filth is permitted to accumulate. 

Medical men differ much in their opinions respecting Uie 
communication of infection through effluvia or contact. Dr. 
Bussel is not decided on the point. Dr. Blackhurne sdvancet 
very positive proofs of infection not being communicable. Dr. 
White, with perfect security, visited and came in contact with 
pestilential subjects on hoard the transports, where the infection 
was violent, though he died on entering the pest-houses, in which 
the poison was more virulent. 

It will be of great importance to humanity to establish the 
principle of non-contagion, inasmuch as pestilence is readily 
removed when communicated through the atmosphere, by re- 
moving the sick, and dividing them into small parties, nhii^ 
renders efHuvia inert; whereas, if it were communicated by con- 
tact, it would he impossible to destroy it. Thus Dr. Chishohn 
inquires, why malignant and infectious fevers are never « 
very seldom generated on board of slave ships ? la these the 
number of persons is much greater than in transports, or ships 
hired for the purpose of emigration. In order to prevent insur- 
rection, the slaves are generally kept below, sometimes in irons, 
particularly during the night. The smell between decks is intolera- 
bly offensive to those not accustomed to it. Infection, however, it 
prevented, where so many causes combine to produce it. by the foi- 
lowing means. The crew of a slave-ship is generally very nuaienms, 
whereby the risk, should insurrection happen, is much leas, and ihe 
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xition to the slaves is propOTtionably increased. The space 
between decks is regularly washed ; the slaves are in parties of 
thirty or forty taken on deck in fine weather ; their irons are taken 
off, and they are encouraged by every possible means to exercise 
diemselves by dancing. They have no clothing to which infecti- 
ous particles can adhere ; their persons are frequently washed ; 
their diet is always compoRed of vegetables without any mixture 
of animal food, and seasoned highly with capsicum ; their driuk 
is water. By means of wbd-sails, when they can be used, a con- 
stant change of air is kept up in the ship, and as free a ventilation 
as the situation can admit. 

As proof, however, that the virus of contagion is germinated 
by the congregation of numbers, and neglect of cleanliness, 
as well as inattention to the comforts of the sick, I quote some of 
the incidents which are recorded as having transpired in Florence. 
It \b stated that when any one died, it was the custom in that city 
for the females, relatives and neighbours, to meet at the house of 
the deceased, and unite their lamentations with those of the 
femily. The men also used to assemble before the door, the 
clergy attended, and the deceased was carried to the grave by 
persons of similar age and rank in life with himself, and interred 
with honours suitable to his station. As the malignity of 
the pestilence increased, however, ail these observances were 
laid aside : the victims often breathed their last, not only without 
the consolation of female kindness, but for the most part alone 
and unheeded ; and few indeed were those whose graves were 
bedewed with the tears of their neighbours and kinsmen. 
Instead of these decent solemnities, it was deemed necessary to keep 
up the spirits by jesting and laughter; seldom was there a funeral 
that was attended by ten or a dozen persons, and the corpse, 
intead of being supported by the most respected and estimable of 
the citizens, was carried hastily to the nearest church, by men 
hired &om the dregs of the populace, and then deposited in any 
grave that happened to be open, with little or no religious ceremony. 
As for the middling and lower classes, whose means of procuring 
assistance were more limited, they sickened and died by thou- 
sands in a day, eitpiring in the streets or in their solitary dwell- 
ings, where the stench of their putre^ing carcasses first communi- 
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cated to the neighbours the inteUigence of their decease : self- 
preservation compelled the latter to drag them out, and any 
person walking along the streets in a morning, might have seen 
innumerable bodies thus exposed at the doors of the houses. 
They were afterwards carried away by two or three at a time, on 
tables or any thing that could be procured, the same bier o^ 
containing a whole family. If a procession passed, bearing a 
corpse to burial, it was presently joined by a number of others, 
and the priests on arriving at the cemetery, found that instead 
of one funeral, they had ten or a dozen to attend to. It 
being thus found impossible to keep pace with the rapid pro- 
gress of the mortality, the consecrated ground no longer afford- 
ing room for separate interment, large pits were dug, into which 
the dead were promiscuously thrown by hundreds, and stowed in 
tiera, like merchandize in vessel. In this state of things, the death 
of a human being was no more regarded than that of a dog. The 
sick were forsaken, and of course a contaminated atmosphere 
strengthened the epidemical influence. Here is a contagion 
generated by neglect, and a picture is exhibited, which shevi 
the extreme danger of promulgating such a doctrine. 

Another predisposing or exciting cause is likewise induced by 
the principles of contagionista. No one will deny the influence 
which the mind has over the body. Without entering into any 
metaphysical inquiries concerning the mutual relation subsistmg 
between the mind and body, and the influence the one has ovei 
the other, it is sufficient for our present purpose, that the fact rf 
euch relation and influence is indisputably established by universKl 
experience. I could adduce from writers, both ancient and mo> 
dem, many interesting particulars tending to illustrate the &cl, 
and shewing the opinions which metaphysicians and physiologists 
have entertained upon the subject. 

The exercise of the powers of the mind, we may regard as havii^ 
an influence in the prevention of diseases. If the mind be kepi 
in a state of constant cheerfulness, the blood freely circulates 
through every limb, a proper degree of perspiration is kepi up, 
whUe the bowels and whole glandular system continue in m ttMo 
of healthy action, a tone to the stomach is given, and the whoJs 
constitution is strengthened. It is known, that in the case of ^ 
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Bhaugulpore, and Monghyi; as well as in the valley of Khat- 
mandoo, and in many other stations. At Patna, the weather had 
been very hot and dry sometime before its appearance. At Buxar, 
no rain had fallen for nearly a month ; the days were exceedingly 
oppressive, and the nights chilly, with heavy dews. At AUa- 
habad, ahhough no great changes occurred in the range of the 
Thermometer, during the night and day, the mercury gene- 
rally fluctuated between fi4 and 91°; and the air was very sultry td 
the feel. At Cawnpore again, the Thermometer ranged from 
72 to 112' during the whole of April and May, when the disease 
prevailed in the town ; and in Lord Hastings" camp in Goruck- 
pore, the mercury in tents etood at 80° at sunrise, and at llO" 
at noon. At Futtihgur, the weather had been insufterably hot, 
and not a ilrop of rain had fallen for a month; when a heavy 
north-wester occurred on the afternoon of the 9th of June, and 
next morning the Epidemic was first seen. So in Agra, the 
morning and day of the 1st of July were exceedingly hot : the 
Thermometer stood at 96° in the shade ; and not a breath of air 
stirred. At 6 f. m. a gale of wind from the east suddenly came 
on ; the air at once grow damp and chilly, and next morning many 
persons were carried off by the Epidemic, and during the whole 
period of its continuance the days were very hot, and the nights 
cold and moist with a keen penetrating wind ; the Thermometer 
ranging from Si to 94°. But as the wind came round to the west 
and the weather became steady, thedisease withdrew. At Meerut, 
the weather was perfectly seasonable, with frequent heavy falls of 
rain during the three first weeks of July ; but from the 2ith until 
the 29th, when the disease broke out, there was not a single 
shower; the Thermometer then fell four degrees below the 
monthly average, and the nights became sensibly cooler, with 
heavy dews. Jeypore became affected immediately after the 
cessation of heavy rains ; and Saugor, and all the towns and posts 
in its vicinity, during the hot winds, when the days were warm, 
and the nights so cold, that quilts and blankets were used." 

Referring to the Reports compiled by Mr. Jameson, we find that 
the Epidemic appeared in the centre division in the beginning of 
November. Of October, the first eight days had been cloudy, 
with easterly wind and occasional fulls of rain ; the Theimo- 
a 2 
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agility, and from that moment never afterwards felt a symptom 
of gout. On the other hand, terror has often produced such a setU- 
tive effect, as to arrest, at once the circulation of the blood, and 
cause instant death. A Jew in France, says Ludovicus Vives, (lib- 
3 de Anima,) came by chance over a dangerous passage or planb, 
that lay over a brook, in the dark, without harm ; the next day, on 
viewing the perilous situation he had been in, he fell down and died." 
" But the corporeal effects of mental impression are not 
confined," continues Dr. Johnson, " to these violent emotioni 
or passions. The imagination alone is capable of producing 
equally wonderful phenomena in the material fabric. The animal 
magnetism of Mesmer, and the metallic tractors of Perkina, 
though mummeries and impositions in themselves, effected real 
cures, and induced many of those extraordinary sensations 
described by the patients and dupes. Thus an eminent physi- 
cian at Paris pretending to a lady that he was an adept in the art, 
made so evident an impression on her by the preparatory solemnity 
of voice and gesture, that by the time he carried his hand to the 
region of the heart, he felt that organ palpitating violently. Op- 
pression and tightness of the chest followed, the muscles <rf the 
face became convulsively twitched, her eyes rolled, syncope supra- 
vened, and the contents of the stomach and bowels were evacuated. 
It is an inexplicable fact, that our attention being strongly directed 
to any particidar part of the body, will frequently cause what 
is called a determination of blood to that part, with various anac- 
countable fceUngs there. It is by the knowledge of this fact that 
we have a clue to the cures of Mesmer and Perkins. Thus Dt. 
Uaygarth, in Bath, and Mr. Smith, iu Bristol, having formed mock 
tractors, and apphed them with all due form and solemnity to 
patients labouring underchronicRheumatism, were assured by them 
that the greatest relief was obtained by drawing the painted pieces 
of wood over the affected limbs. It is in this manner that amu- 
lets, incantations, and charms, have indubitably produced, in the 
times of ignorance and superstition, many of the now almost 
incredible effects recorded by them ; they have lost their power 
by the diffusion of knowledge, but the principle is still in action, 
though under diflerent forms. Thus, during the siege of Breda, 
la l(i^5, when the garrison was on the point of surrendering ta 
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the enemy^ from the ravages of scurvy, a few phials of sham 
medicine were conveyed into the fortress by the Prince of Orange's 
orders, and distributed among the scorbutics, in doses of a few 
drops, as the most valuable and infallible specific. The conse- 
quences were, that the mental energy inspired by confidence in the 
medicine, worked miracles. Such as had not moved their limbs for 
a month before, were seen walking in the street, sound, straight, 
and whole. Many who declared they had been rendered worse by 
all former remedies, recovered in a few days, to their inexpressible 
joy. The influence of imagination, through the medium of 
certain passions, as faith, hope, &c. over human infirmities, is 
probably wider and greater at this day, than in the darkest ages of 
ignorance. With the progress of Medical Science, its real culti* 
vators have multiplied to a vast extent, and soi-disant professors 
have exceeded all calculation and belief In the former class, 
when merit, chance, good fortune or other circumstance establishes 
a reputation for superior skill, the efficacy of the prescription is 
infinitely enhanced by the patient^s confidence in its power ; and 
thus one physician will cure a disease with precisely the same 
remedy which entirely failed in the hands of his less celebrated 
contemporary. ^ Plures sanat, in quem plures confidunt.' (Car- 
dan de Sapientia.) Hippocrates makes the same remark; and 
Avicenna says, ^ Mgn persuasio et fiducia omni arti et consilio et 
medicinse preferenda.' It is in this way that the magnificent and 
unqualified promises of the charlatan inspire weak minds with 
extravagant expectations, and actually, in some rare instances, pro- 
duce those marvellous cures which we hear trumpeted forth ; and 
those too by drugs either totally inert, or diametrically opposite to 
the views of even the quack himself. 

Sunt verba et voces quibus hunc lenire dolorem 
Possis^ et magnam morbi depellere partem. Hor. 

'^ As the nervous and vascular systems are so particularly under 
the influence of the mind, we may readily,^ continues Dr. John- 
son, ^' form some idea of the wide range of efiects resulting from 
the various and almost unlimited play of the passions among so 
thinking and so reading a people as the English nation. 

'^ Corvisart observes, that diseases of the heart were extremely 
common in the times of the French Revolution, when the minds 
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of Eill clasEes were bept in a constant state of agitation aaci ^arm; 
and the attentive physician may daily observe both disordered action 
and disordered structure of the heart resulting from mental cauEf s. 
With the progress of intellectual cultivation, civilization, and refine- 
ment, a host of what maybe termed predispositions to disease, have 
Brisen, that lay us at the mercy of almost every breath of heaven. 

If such then is the influence exercised by the mind over tbe 
body, can we any longer doubt thnt the ravages of the plague, 
have been occasioned by accumulation of sick and by the perni- 
cious effect of terror and alarm ? Hence, when the Epidemic first 
broke out in the centre division of the grand army, and two of 
the senior medical officers, gentlemen whose opinions had 
great weight, declared it to be contagious, I withstood them, 
knowing what would be the fatal consequences, if such s 
doctrine were once established. Fortunately, the Marquis of 
Hastings at that moment published my letter in general orders, 
wherein, my readers will recollect, I maintained unequivocally the 
n on- contagiousness of the disease. I trust it had its effect in 
removing all doubts upon the subject, and establishing that opinion 
which is now universally entertained. I hope the day is not 
distant when the doctrine of contagion will soon be denied in 
every part of the world ; and that the contentions of its followers 
on this important question, by which the science of medicine has 
been agitated from the remotest ages, may cease for ever ; for, in the 
words of Jackson, sect has contested with sect, and system been 
opposed to system, with a zeal more devoted to the ascendancy 
of party than the triumph of the cause of truth. Baglivi, lamenting 
the consequences of these discords, invokes the interference of 
Heaven, "tantas coraponere lites,"' for the benefit of mankind 
and the good of the Christian republic. 

Has inter medicos pugnas et controvcrsias rogo Deum Optim. 
Max. ut in magnum humani generis, et pr^sertim Christiante 
RepublicEC commodum componere velit, quo medicina tot retro 
seculis misere jactata, in placido trsnquillitas et concordi^ portu 
conquiescat*. 

I am Iiappy to see that at length the first step lowards the 
removal of these delusions has been taken. I allude to the 
' De Prssi Medica, p. e. 
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recent declarations of eminent physicians respecting the character 
of Yellow Fever, which has been hitherto considered to be infectious. 
It is with heartfelt satisfaction we learn, that towards the end of 
last year, a French physician of the name of Chervin, returning to 
Europe after very extensive travels, and convinced that the Yellow 
Fever was not contagious, addressed a petition to the Chamber of 
Deputies, praying the postponement of the formation of several 
sanitary establishments, at that time in contemplation. The 
Chamber referred Dr. Chervin's petition to the Minister of the 
Interior, who again referred it to the Academic de Medicine. A 
Committee was appointed to investigate the subject. By the 
report which that Committee has recently made, it appears, that 
Dr. Chervin had visited all those parts of America, in which the 
Yellow Fever exercised its ravages ; and had carefully interrogated 
the practitioners of medicine with respect to the mode in which the 
malady was transmissable. Six hundred and eleven documents, 
having every possible character of authenticity, were furnished 
by five hundred and thirty-one medical men, of whom four 
hundred and eighty-three do not believe that the Yellow Fever is 
eontagious, and only forty-eight maintain the opposite opinion. 
Dr. Chervin also collected other documents in the various parts 
cxf Spain, which were the theatre of the memorable Epidemic of 
1821. They are not less favourable to the sentiments of the 
non-contagionists. The Report concludes by declaring that Dr. 
Chervin'*8 documents are entitled to the most serious attention of 
Government. 
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and getting the disease within one march of Mhow, a station where 
there is a large diviHJon of the army. If it is true that conU- 
gious difieaees, according to received opinions, will follow a large 
army in preference to small ones, from the circumstance of 
numbers of people being crowded together, how was it then tbu 
this lai^' army continued free from the diseaee, when it was ra^ng 
in a village within ten miles of them? How was it too, that the 
disease, so far from being communicated to this army by the 24th 
Regiment, left that corps entirely three days after the junction ? 
If it be said that the disease was mild and easy to be subdued 
in the 24th, and not violent enough to excite contagion, it must 
be observed that when the 1st Cavalry, marching through this 
village 9 days after the 24th, escaped with impunity, the disease, 
bad it been infectious, ought to have been communicated to the 
corps, since it had had nine days to increase in violence. The 
3()th Regiment, a fortnight after the Ist Cavalry had paased 
through this memorable village, was attacked by the disease, 
which proved of a fatal character. The 26th got the disease 
in one day, and joining the army on the following day at Mhow, 
ftee intercourse was kept up, but no other troops were afTectetl 
in that army in consequenee. Hence it is a legitimate inference 
that the disease was not contagious. 

At Segowlee, a village on the Nepaul Frontier, dietant 14 
miles north of Bettiah, was a detachment consisting of upwards 
of 300 of the Chumpanin Light Infantry. Not a case appeared 
in this detachment, although the Epidemic prevailed in every 
village around them. The same circumstance occurred at Huwiiii- 
gabad in 1820, A corps in the centre of cantonments was affect- 
ed and the surrounding corps continued free from the disorder. 
The year before, at the same place, the disease attacked a corps 
on the left of cantonments, passed that in the centre, and attadc- 
ed that on the right. I was informed by a very able medical 
officer on this establishment, that he knew of a village on the 
Nepaul Frontier, where one side of a street was subject to the 
disease, while the opposite side escaped from its influence. 

From personal experience, 1 feel satisfied that the notion of the 
Cholera being contagious is quite unfounded. I breathed the 
atmosphere of my hospital in the centre division of the grand 
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army, where were the most distressed and tlie poorest classes of 
people, morning, noon, and night ; yel neither myself, nor any of 
the attendants were affected- During this time I have also visited 
officers on the staff whoae tents were adjacent, but I never com- 
municated the disease to any. 

Those, however, who have written on contagion, advance, that 
some constitutions are not susceptible of contagion in any way, 
yet they may become the medium of communicating it to others. 
We ought to be cautious in maintaining opinions which suppose 
contagion in so remote and equivocal a manner as this, knowing the 
alarming consequences of such a belief- Through fear of contagion 
the sick may be forsaken and die for want of proper care ; hospi- 
tals may become crowded, and cleanliness neglected for want of 
attendants, and thus a diseased atmosphere induced. 

It is a point in doubt whether even the plague be a disease 
communicated by contagion ; and the assertion that it is not, is 
made most undoubtedly on rational grounds. 

The plague prevails in a town, it is said, in proportion as decay- 
ing matter is permitted to remain on the surface, or is retained by 
the earth ; but if a town be well cleaned and well drained, the 
existence of the plague is destroyed. If such be the case, it is a 
fair deduction that the plague, as it was communicated through 
the atmosphere, was not contagious, but made so by the very means 
that were taken to prevent its spreading, viz. the confinement of 
every inhabitant of a pestilential house to his own habitation, and 
compelling all the members of the family, whether labouring 
under the disease or not, to remain shut up, until they recovered 
or died ; — a sufficient cause in itself to produce a pestilential at- 
mosphere, and consequently great mortality, if not from disease, 
from depression of mind. 

To remove diseases of a pestilential nature, it is known to be 
a sine qua non, that there must be a removal from the sickly 
spot, free ventilation, and cleanliness ; these are the only sure 
means of prevention, and without these all attempts are unavail- 
ing. This has been fully proved in the instance of small-pox. 
It is not many years ago since it was the custom to preclude pa- 
tients even from the benefit of the common atmosphere in their sick 
tartments, from the groundless terror of contagion. I'his error 
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has been diecovered, and the disease rendered astonishingly mild by 
allowing to them open and airy apartments ; and now it eeldum 
spreads. And although I may excite astonishment and perbap» 
animadversion for the boldness of the declaration, I do not hesitate 
to state it as my opinion, that the decrease of the smail-pox of late 
years is as much attributable to carefiil draining,cu]tivation, clean- 
iness, and our late improvements in habits and polity, as to vacci- 
nation. It is admitted, that pestilence is generated during calms, 
when a vane is not observed to change its direction, and when there 
is awant of the purification of the atmosphere through its not being 
agitated by fresh currents of wind. This stagnation contributes to 
the concentration of the virulence of infection ; and the more so, 
where numbers are congregated, and confined to their particular 
habitations, about which filth is permitted to accumulate. 

Medical men differ much in their opinions respecting the 
communication of infection through effluvia or contact. Df. 
BuEsel is not decided on the point. Dr. Blackburne advancei 
very positive proofs of infection not being communicable. Dr. 
White, with perfect security, visited and came in contact mih 
pestilential subjects on board the transports, where the tnfectioa 
was violent, though he died on entering the pest-houses, ia which 
the poison was more virulent. 

It will be of great importance to humanity to establieh thi 
principle of non-contagion, inasmuch as pestilence is readilj 
removed when communicated through the atmosphere, by re- 
moving the sick, and dividing them into small parties, which 
renders effluvia inert ; whereas, if it were communicated by con- 
tact, it would he impossible to destroy it. Thus Dr. Chisholm 
inquires, why malignant and infectious fevers arc never or 
very seldom generated on board of slave ships.' In these the 
number of persons is much greater than in transports, or ships 
hired for the purpose of emigration. In order to prevent insur- 
rection, the slaves are generally kept below, sometimes in irons, 
particularly during the night. The smell between decks is intolera- 
bly offensive to those not accustomed to it. Infection, however, ia 
prevented, where so many causes combine to produce it, by the foi- 
!owing means. The crew of a slave-ship is generally very numerous, 
whereby the risk, should insurrection happen, ia much leas, and Ai 
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attention to the slaves is proportionablj increased. The space 
between decks is rqpilarly washed ; the slaves are in parties of 
tiiirty or forty taken on deck in fine weather ; their irons are taken 
off) and they are encouraged by every possible means to exercise 
diemselves by dancing. They have no clothing to which infecti- 
ous particles can adhere ; their persons are frequently washed ; 
tiieir diet is always composed of vegetables without any mixture 
of animal food, and seasoned highly with capsicum ; their drink 
^ water. By means of wind-sails, when they can be used, a con- 
stant change of air is kept up in the ship, and as free a ventilation 
as the situation can admit. 

As proof, however, that the virus of contagion is germinated 
by the congregation of numbers, and neglect of cleanliness, 
as well as inattention to the comforts of the sick, I quote some of 
the incidents which are recorded as having transpired in Florence. 
It is stated that when any one died, it was the custom in that city 
for the females, relatives and neighbours, to meet at the house of 
the deceased, and unite their lamentations with those of the 
fiimily. The men also used to assemble before the door, the 
clergy attended, and the deceased was carried to the grave by 
persons of similar age and rank in life with himself, and interred 
with honours suitable to his station. As the malignity of 
the pestilence increased, however, all these observances were 
laid aside : the victims often breathed their last, not only without 
the consolation of female kindness, but for the most part alone 
and unheeded ; and few indeed were those whose graves were 
bedewed with the tears of their neighbours and kinsmen. 
Instead of these decent solemnities, it was deemed necessary to keep 
up the spirits by jesting and laughter; seldom was there a funer^ 
that was attended by ten or a dozen persons, and the corpse, 
intead of being supported by the most respected and estimable of 
the citizens, was carried hastily to the nearest church, by men 
hired from the dregs of the populace, and then deposited in any 
grave that happened to be open,with little or no religious ceremony. 
As for the middling and lower classes, whose means of procuring 
aasistance were more limited, they sickened and died by thou- 
sands in a day, expiring in the streets or in their solitary dwell- 
ings, where the stench of their putrefying carcasses first communi- 
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cated to the neighbours the inteUigeoce of their decease : self- 
preservation cotnpelled the latter to drag them out, and any 
peiEon walking along the streets in a murmng, might have seen 
innumerable bodies thus exposed at the doors of the housea. 
They were afteiwards carried away by two or three at a time, OD 
tables or any thing that could be procured, the same bier oAett 
containing a whole family. If a procession passed, bearing a 
corpse to burial, it was presently joined by a number of others, 
and the priests on arriving at the cemetery, found that instead 
of one funeral, they had ten or s dozen to attend to. It 
being thus found impossible to keep pace with the rapid pro- 
gresE of the mortality, the consecrated ground no longer sHard- 
ing room for separate interment, large pits were dug, into whidi 
the dead were promiscuously thrown by hundreds, and stowed in 
tiers, like merchandize in vessel. In this state of things, the death 
of a human being was no more regarded thau that of a dog. The 
sick were forsaken, and of course a contaminated attnos^rfiere 
strengthened the epidemical influence. Here is a contagioD 
generated by neglect, and a picture is exhibited, which shewi 
the extreme danger of promulgating such a doctrine. 

Another predisposing or exciting cause is likewise induced bj 
the principles of contagionists. No one will deny the influence 
which the mind has over the body. Without entering into any 
metaphysical inquiries concerning the mutual relation subsisting 
between the mind and body, and the influence the one has over 
the other, it is sufficient for our present purpose, that the fact of 
such relation and influence is indisputably established by uruversa! 
experience. I could adduce from writers, both ancient and nio> 
dem, many interesting particulars tending to illustrate tlie &ct. 
and shewing the opinions which metaphysicians and phyedol<^Ett 
have entertained upon the subject. 

The exercise of the powers of the mind, we may regard as having 
an influence in the prevention of diseases. If the mind be kept 
in a state of constant cheerfulness, the blood &eely circulates 
through every hmb, a proper degree of perspiration is kept up, 
while the bowels and whole glandular system continue in a state 
of healthy action, a tone to the stomach is given, and the whole 
constitution is strengthened. It is known, that in the cas« uf-ih» 
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taoih-aehe, if we tilow <hir minds to dwell upon it, tbe pain be- 
comes intolerable ; but if our thoughts are employed upon other 
subjects, and we behold the operator ready to extract it, we are 
not so sensible of the pam. An eminent writer has obserred, 
that all passions, of whatever kind, if they rise to a high degrees 
have a dangerous tendency ; bodily disease, nay death itself may 
be the concomitant effects. Fatal apoplexies have frequently foi* 
lewed sudden dread or terror; catalepsy and epileptic fits not 
carely accompany immoderate affliction, or distressing anxiety* 
Hypochondria, hysterics^ and habitual dejection, may indeed arise 
ftorn a variety of physical causes ; but they are as frequently 
generated by the passions or sufferings of the mind alone, iai 
4ither individuals otherwise healthy. 

■, Dr. James Johnson has ably discussed the influence of th<^ 
mind over the body. Speaking of the passions, he observes : 
^^ These various emotions are to the mind, what the various 
qpeeies of food and drink are to the body. They stimulate^ 
they di^press, they tranquillize, and they ruffle the soul; but 
what is more to our purpose, they produce the same effects on 
the body. Examples of this are every moment before our eyea* 
The vascular and nervous systems are perpetually under the influ- 
enee of the mental emotions. What palpitationsandtremorsareeveiy 
morning excited by the postman^s rap, when we are in anxious 
expectations of intelligence from absent friends ! How often are 
we hardly Me to break the seal of important letters ! The effects 
of tiie mmd on the circulation of the blood were early observed ; 
instance the detection of Antiochus's passion for Stratonica, by the 
pulse* But it is not on the heart and large vessels only that men<* 
tal emotions operate ; the minutest capillaries feel their influence : 
let the klea of shame cross the imagination of sensibility, and in^ 
stsntaneously the capillaries of the cheek are gorged with blood : 
let 'die emotioii be changed to fear v quickly the lily usurps the 
ruse, and the vessels of die faee «re blandied and bloodless. 
Hildanus relates, that a man, disguised as a spectre, seized ano- 
liier mtkrvRg under a paroxysm of gout, dragged him down stairs, 
with die gouty feet tn^g along the ground, and lefl him on the 
odd eardi. The gouty patient, finding himself deserted by the 
scqpposedi gfaoiit^ gettmg on his Ic^ spnmg up stairs with infinite 
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agility, and from that moment never afterwards felt a symptom 
of gout. On tbe other hand, terror has often produced such a seda- 
dve efl'ect, as to nneBt, at once the circulation of the blood, and 
cause instant death. A Jew in France, says Ludovicus Vives, (lib. 
3 de Anima,) came by chance over a dangerous passage or plank, 
that lay over a brook, in the dark, without harm ; the next day, on 
viewingtheperiloussituationhehidbeen in, he fell down and died," 
" But the corporeal effects of mental impression are not 
confined," continues Dr. Johnson, " to these violent emoUont 
or passions. The imagination alone is capable of producing 
equally wonderful phenomena in the material fabric. The animal 
magnetism of Mesmer, and the metallic tractors of Perkins, 
though mummeries and impositions in themselves, effected real 
cures, and induced many of those extraordinary sensations 
described by the patients and dupes. Thus an eminent physi- 
cian at Paris pretending to a lady that he was an adept in the art, 
made so evident an impression on her by the preparatory solemnity 
of voice and gesture, that by the time he carried his band to the 
region of the heart, he felt that organ palpitating violently. Op- 
pression and tightness of the chest followed, the muscles of the 
face became convulsively twitched, ber eyes rolled, syncope super- 
vened, and the contents of the stomach and bowels were evacuated. 
It is an inexplicable fact, that our attention being strongly directed 
to any particular part of the body, will frequently cause what 
is called a determination of blood to that part, with various unac- 
countable feelings there. It is by the knowledge of this fact that 
we have a clue to the cures of Mesmer and Perkins. Thus Dr. 
Uaygartb, in Buth, and Mr- Smith, in Bristol, having formed mock 
tractors, and appbed tbem with all due form and solemnity ta 
patients labouring underchronic Rheumatism, were assured by them 
that the greatest relief was obtained by drawing the painted pieces 
of wood over the affected limbs. It is in this manner that amu- 
lets, incantations, and charms, have indubitably produced, in the 
times of ignorance and superstition, many of the now almost 
incredible eH'ects recorded by them ; they have lost their powec 
by the diffusion of knowledge, but the principle is still in action, 
though under different forms. Thus, (luring the siege of Breda> 
in 1025, when the garrison was on the point of surrendering 
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the enemy^ from the ravages of scurvy, a few phials of sham 
medicine were conveyed into the fortress by the Prince of Orange's 
orders, and distributed among the scorbutics, in doses of a few 
drops, as the most valuable and infallible specific. The conse- 
quences were, that the mental energy inspired by confidence in the 
medicine, worked miracles. Such as had not moved their limbs for 
a month before, were seen walking in the street, sound, straight, 
and whole. Many who declared they had been rendered worse by 
all former remedies, recovered in a few days, to their inexpressible 
joy. The influence of imagination, through the medium of 
certain passions, as faith, hope, &c. over human infirmities, is 
probably wider and greater at this day, than in the darkest ages of 
ignorance. With the progress of Medical Science, its real culti* 
vators have multiplied to a vast extent, and soi-disant professors 
have exceeded all calculation and belief In the former class, 
when merit, chance, good fortune or other circumstance establishes 
a reputation for superior skill, the efficacy of the prescription is 
infinitely enhanced by the patient^s confidence in its power ; and 
thus one physician will cure a disease with precisely the same 
remedy which entirely failed in the hands of his less celebrated 
contemporary. ^ Plures sanat, in quern plures confidunt' (Car- 
dan de Sapientia.) Hippocrates makes the same remark; and 
Avicenna says, ^ Mgn persuasio et fiducia omni arti et consilio et 
medicinse preferenda.' It is in this way that the magnificent and 
unqualified promises of the charlatan inspire weak minds with 
extravagant expectations, and actually, in some rare instances, pro- 
duce those marvellous cures which we hear trumpeted forth ; and 
those too by drugs either totally inert, or diametrically opposite to 
the views of even the quack himself. 

Sunt verba et voces quibus hunc lenire dolorem 
PomIs^ et magnam morbi depellere partem. Hor. 

^^ As the nervous and vascular systems are so particularly tmder 
the influence of the mind, we may readily,^ continues Dr. John- 
son, ^' form some idea of the wide range of efiects resulting from 
the various and almost unlimited play of the passions among so 
thinking and so reading a people as the English nation. 

'^ Corvisart observes, that diseases of the heart were extremdy 
common in the times of the French Revolution, when the minds 



that place in all its virulance; and Dr. H. had but too much reason 
to know, from personal experience, that it does exist, and that to s 
great extent. When Cholera makes its appearance, the mortaliiy 
ia fearfully great. Oudypoor has been unusually free from this 
scourge, however, since Mr. H. had been at that station ; though 
the last time it made its appearance, viz. at the termination of 
the season of the hot winds of 1826, the mortality in the city 
was from all accounts truly terrible. Dr. Hardie proves malsris 
to be an exciting cause only, the Epidemic inHucnce being from 
this statement, obviously necessary to produce Cholera ; else how 
was it that, while the cause was present, the disease had not 
prevailed from 1826 to the date of his communication, SepteiO' 
ber, 1829P 

Dr. Hardie says, that malaria is frequently attached to particular 
soils, and that one situation is often in a great measure exempt from 
its influence, while in others, similarly circumstanced to all appear- 
ance, its effects on the animal economy are severely felt. He 
endeavours to confirm this opinion by adducing a circumstance 
mentioned by Dr. Macculloch, that on the road between Brighicm 
and Chatham, the ague affects the left hand side of the turnpike 
road, and does not touch the right, though the road itself forms 
the only line of separation. From this circumstance Dr. Hardie 
refers to the history of Cholera in this country, as atfordlnj; 
instances equally singular, and states in particular that when it 
was raging to a fearful extent in the city of Oudypoor, there 
were only two casualties from this disease in the Agency Compound 
situated only about a quarter of a mile from the city walls ; facta 
j>hich prove, says he, that here, as well as every where else, the 
effects of malaria are often confined within certain definite bounds. 
From hence Dr. Hardie would have his readers believe, that 
malaria is alone the j^rand cause of the Epidemic, which he «ideft- 
vours to prove by the following arguments. 

" Malaria, (observes Dr. Hardie,) is a very indefinite term. W» 
eay. in general, that it is a compound gas, whose existence is only 
known to us from its effects on the animal economy. There mxf 
be many gases, however, included under the term malaria, difleN 
jng from each other in their nature, and in the effects which they 
produce. A slight difference in the relative proportions of the 
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ingredients constituting different compound gases, is well known 
materially to alter their properties; and why not extend this 
principle to malaria? Besides, it has been prored that partis 
cular spots are peculiarly dangerous, and that sometimes an indi- 
vidual, by maintaining the erect position, will escape, while 
another, who lies down on these spots, will immediately feel the 
eflfects of the poison. That Cholera is produced by some such cause, 
all who are acquainted with its history, must, I think, allow ; and 
the peculiarly capricious course which this disease sometimes follows, 
sometimes attacking those on one side of a river, sometimes those 
on another, sometimes raging round particular spots, while the 
inhabitants of these spots escape entirely, clearly indicates that the 
generation of the poison which causes the disease is local, and that 
it depends more upon a peculiar state of the soil, &c. than on the 
state of the atmosphere. This doctrine, first promulgated by 
Sydenham, has found many opponents, and it is only of late years 
that it has met with that support which it certainly deserves. 

*' Malaria, (it is however observed,) produced in any one spot, 
may be conveyed to a distance by winds. It will readily be granted 
me, that malaria, transported to any given distance from the place 
where it is produced, to a spot where it is not generated, will be 
less likely to produce effects on the animal system of so aggravated 
a nature as when we are exposed to the poison on the spot itself, 
where it is likely to exist in a much more concentrated form. In 
short, in the former instance we are exposed to it when it has been 
diluted with a much larger proportion of atmospheric air ; while on 
the other hand it has been known to produce instant death, in 
atuations peculiarly liable to its influence. This circumstance 
may, in some measure, account for the varied degrees of disease, as 
to mildness, &c. which it produces in different situations. If there 
be any instance, however, in which we would expect to find this 
poison in a more concentrated form than another, it would be when 
we find it producing Cholera ; and I conceive that when we atten-' 
tively consid^ the history of this firightful disease, we shall be dis« 
posed to admit that the poison, whatever that poison may be which 
causes it, is generated on or near the spot where the disease makes 
its appearance.^ Dr. Hardie then refers us to Dr. MaccuUoch, who 
has shewn^ that it is the property of winds to travel in distinct 
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lines through a tranquil atmosphere, and often in streams of very 
limited breadth ; that opposing streoms will often move in absolute 
contact ; and that these currents of wind preserve throughout) 
with the greatest consistency, the relative positions of their tntcgnl 
parts. This circumstance, however, will not account for the 
course which Cholera frequently follows. We might easily con- 
ceive a particular current of wind to be so impregnated with 
poisonous matter, as to affect all who come within the influence 
ofthe current. "But the history of Cholera, (says Dr. H.)isacvari- 
ance with such a supposition. It is frequently seen to pass over par- 
ticular spots, which are in the same line with other spots affected by 
it ; and it is not necessary that I should more particularly point out 
a fact so well known as that the course of cholera is peculiariy 
capricious. While cholera raged at Oudypoor, winds passing over 
it must have constantly blown over the Agency Compouad. The 
city stands to our south, and a little to the west, aud winds from 
that direction are peculiarly frequent during the season when 
Cholera usually makes its appearance. Besides, we should a priori 
conclude, that where the poison displays itself with such Ibrce, 
thia poison must exist in a most concentrated form ; in a form, 
indeed, inconsistent with the idea of its being transported, which 
would almost necessarily infer dilution to a much greater extent 
than can be reconciled with the effects which it produces. The 
fact, that malaria may be generated on shipboard, has been fully 
demonstrated, (says Ur.H.) by Dr.Macculloch. Indeed, (he adds,) 
this fact has been long known to Naval Surgeons, and has been 
clearly pointed out by Dr. Dixon, Physician to the Fleet, &c. 
in the West Indies. This bemg the case, it is evident that do 
proof can be drawn, from the occurrence of diseases originating 
in malaria on shipboard, of the poison which produced these 
diseases being transported from the sliore." 

However plausible this argument may be, Dr. Hardie finds 
eome difficulty to account why Oudypoor should have been free 
&om the attacks of Cholera during the period before mentioned, 
while it was raging at the dry and high stations of Ajmere and 
Jeypoor, with uncommon violence. To support his argument, 
he is driven to say, that the excessive heat, which is the conw- 
quence of an unusually dry season, may favour the production of 
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this poison. Besides, in such seasons, the lakes, &c. says he, 
which abound in the neighbourhood (and the city of Oudypoor 
is skirted by one of these hikes), become very shallow, and a large 
portion of their moist muddy bottoms is exposed, while a marsh 
which occupies the centre of the city, and which is situated much 
below the level of the lake, is kept constantly moist by the perco- 
lation of water, both through the bund which, in one situation, 
confines the lake, and through the narrow ledge of rocks which 
skirts it in others. Indeed the greater portion of the city, which 
covers the base and slope of this ledge of rocks, lies below 
the level of the surface of the lake. Many facts too, he believes, 
go to prove, that malaria is soluble in water ; and that during 
unusually dry seasons, he could easily conceive that evaporation 
may be carried to such an extent, as to render the waters of the 
lakes, &c. completely saturated with this gas, which will, in 
consequence, be evolved with much greater rapidity, and in much 
greater abundance, than when a fresh supply of rain shall have 
prevented the evaporation from proceeding to such a length. 
And as malaria does not appear to be generated from deep waters, 
he is of opinion that all these circumstances combined may, in 
some measure, account for the fact, that the inhabitants of the 
city of Oudypoor have always been peculiarly liable to the 
ravages of the cholera. 

Dr. Hardie seems to be aware, however, that in the cantonment 
of Nusseerabad, which stands on a bleak and barren spot, and in 
many other portions of India similarly circumstanced, Cholera has 
been known to produce the most fearful ravages. Indeed it is a 
disease which is confined to no one locality, but appears to affect, 
at different times, the inhabitants of all kinds of countries. Exces- 
sive heat alone, Dr. Hardie at length judiciously acknowledges, 
is not capable of producing this disease ; for situations escape 
which lie contiguous and have the same temperature. He is, 
therefore, brot^ht to own that it is only by a careful examination of 
the circumstances in which it usually makes its appearance, by 
observing the peculiarities of season, soil, &c. in spots where it 
exists, that we can arrive at onore satisfactory conclusion on this 
interesting sulgect. 
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In speaking of ihe attachment of malaria to particular soils or 
Bpota, Dr. Hardie says, that he only alludeil to the capricious 
course which Cholera has been known to follow, in proof of tbe 
fact that the same observation which has been made in other 
countriee, also holds good in this. We can trace, however, he 
observes, this same attachment when we find malaria producing 
other diseases. In the city of Oudypoor, there are particukr 
spots which have always been found to be remarkably unhealthy ; 
and in many of out cantonments there are particular bun- 
galows and compounds, which our servants strongly recom- 
mend us not to occupy- These warnings ought not to be 
altogether disregarded, though we do not participate in the super- 
stitious terrors of the natives, who never fail to attribute the 
unhealthiness of such spots to supernatural agency ; since the 
most extensive experience has proved that particular spots are 
peculiarly unhealthy, though frequently we cannot assign any cause 
why they should be so. For reports of this kind there must be 
some foundation ; and Dr. Hardie says, he has himself had reason 
bitterly to regret that on one occasion he did not pay a little more 
attention to a report of this nature. 

With regard to the season of the year, during which (under 
ordinary circumstances) malaria is most abundantly produced, 
this gentleman is of opinion, that the months of August, Septem- 
ber, October, and November, are those in which we are most 
liable to be affected by it. The period of the hot winds, (except 
in seasons when Cholera rages,) is, says he, perhaps the healthiest 
periods of the year. In general, very few cases appear on the 
sick list ; and, as far as his information extends, this remark holds 
good throughout the whole of India. He accounts for the cir- 
cumstance by observing, that though the weather is exceedingly 
hot, the winds are dry ; vegetation being completely at a stand, 
and the whole face of nature parched and dried up. He admits, 
therefore, that it has been proved, that a moist atmosphere is a 
better conductor of malaria tliun a dry one ; he does not deny 
that malaria is also conveyed through a clear atmosphere, but 
during the season of the hot winds, he says, the production of this 
poison is limited, on the principle, that there is no increase of 
vegetation to supply material tor its generation, and most of the 
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marslies, &c. are completely dried up. These circumstances, 
combined with the extreme dryness of the air, a dryness unknown 
in colder climates, will sufficiently account, in Dr. H.'^s opinion, for 
the fact above stated. Even after the rain has continued to fall for 
some time, the climate of Oudypoor continues healthy, the weather 
becomes cold and agreeable, and though occasional cases of a slight 
ague indicate the approach of a more unhealthy period, these are 
slight, and easily yield to proper remedies. During this period 
vegetation has made rapid progress ; the hills which were befdjre 
bare and barren, are now green to the top: living vegetables, however, 
do not appear to produce malaria, and therefore the effects of this 
poison are not felt to any great extent till towards the end of the 
rainy season. 

I agree with Dr. Hardie, in opinion, that when the soil has 
become completely saturated with moisture, and when the rain 
still continues to fall in abundance, we have not much cause to 
dread the effects of malaria. The month of July is certainly one 
of the most pleasant and most healthy months of the year. The 
same may be said of the beginning of August. Towards the latter 
end of that month, however, Intermittent Fever becomes common, 
and the cases of this disease become more numerous as the season 
advances, while the latter end of October, and towards the beginning 
and middle of November^ is the most unhealthy period of the 
whole year. 

One important and well ascertained fact is, that Epidemical 
diseases take the course of large rivers. The fact is certain ; but 
whether this is caused from the water evaporated by the heat of 
the day, and condensed by nocturnal cold, thus leaving great 
moisture on the surface of the earth, and in the atmosphere, I am 
not prepared to say. The Epidemic Cholera, for instance, was 
remarkable for attaching itself to the course of rivers, whilst moun- 
tainous countries almost always escaped, which it would be sup- 
posed was owing to an absence of these vapours. 

The disease originated, according to the Reports to the Medical 
Board, in Sonergong and in the Dacca district, in 1817; it likewise 
appeared along the banks of the Megna, to Naraingong and Dacca, 
attaching itself chiefly to ferries and market place ; it then 
prevailed on the banks of the Burrampooter, affecting the villages 



situated on both its margins, from the mouth of the Hooghly, toiu 
formation ia the Ganges near Moorshedabad, where the same 
peculiarity was observable. The Shipping at the New Anchorage, 
at Diamond Harbour, and along the whole channel, as high u 
Hooghly, were particularly affected. In the Bhaugulpore distnct, 
this propensity was so strong, that the disease scarcely appeared in 
the interior, whilst it almost depopulated the low lands near the 
Ganges. Mozufferpoie, and the villages along the Guuduk rivet 
in Tirhoot, and the station of Chuprah, on a branch of the 
Ganges in Sarun, were alone visited; while at a subsequent period, 
the disease prevailed along the Gogra, at numerous cities in the 
N. E. quarter of our territories, from Allahabad upwards, along tbs 
channel of the branches there forming a junction. The diseaie 
however did not prevail under the hills. It wavered so little from 
the line of those rivers, that hardly a town or village lying remote 
from their course, was brought within its influence. The same rule 
held yet more un exception ably in Rajpootana, through the pro- 
vince of Bundlekhund, and all along the Nerbudda, to the numer- 
ous branches of the Chumbul. These are important facts, and 
well accord with my reasoning on the effects produced by a humid 
atmosphere. In the centre division, again, more individuals were 
taken ill during the night, than in the day ; and more, previonslji 
to moving from their ground in the morning, when the troops wer» 
constrained to stand long in the cold heavy dew ; and the succeo- 
Bions of seizurca was so quick, that it was more than once neces- 
sary to relieve the sentries three limes during the two houn, 
which it is customary for them to stand guard. This was eape- 
cially the case with the Artillery, of which scarcely a man on guard ; 
during the night escaped ; and of the whole number seized, two. 
thirds were taken ill between sunset and sunrise. Here too, the 
different degrees of susceptibility amongst different descripdon> 
of persons were very remarkable. The bearer and khulassea 
generally, and with the Artillery, the drivers and men of the Ma. 
gttzine establishment, were attacked in much larger proportions, , 
than the regular soldiers ; because they were inferior in streasth 
to the sepoys and goolundaz, had no tents, received lesB pay, 
and were worse clad and fed. 
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In Agra, and other cities of Upper India, where it is the custom 
of the natives of all classes to sleep on the tops of their flat-roofed 
houses, during the great heats of summer, the effect of exposure 
to the cold and dew was particularly exemplified ; for the greater 
number seized, were persons so situated, and few escaped of such 
as having heated themselves during the day, lay out during the 
night with little or no covering. On the other hand, almost all the 
gentlemen's servants, who tool( to wearing woollens, on the change 
of weather, continued in good health. A like circumstance was 
also remarked in the centre division, but there it was confined to 
the establishments of one or two officers. Lastly, long fasting, by, 
disordering the functions of the stomach, and paving the way to * 
indigestion, was a frequent precursor and cause of the disorder. 
Thus in the city of Delhi, where the Epidemic happened to pre- 
vail during the great annual feast of the Ramzan, in which it is 
unlawful for Mahometans to eat while the sun is above the 
horizon, a much larger proportion of persons of that persuasion 
suffered than of the Hindoos, who were not similarly restricted as 
to the times of their meals. 

It was observed, that individuals daily performing a moderate 
portion of work, especially if under shelter, were far more exempt 
than those who were alternately idle and fatigued by heavy labour. 
Thus the persons employed in the silk filatures in different parts 
of Bengal, who arc engaged from morning to evening in tasks of 
a light natiu-e, suffered very little ; whilst coolies, and all classes 
casually bearing burdens, or going long journeys, were frequent 
victims. The reason might be, that the bodies of the former were 
kept in good condition, by the stated quantity of labour ; whilst 
the latter were at one time exhausted by over-exertion, and at 
another lay indolently asleep on the cold, damp ground. 

Mr. Jameson, alluding to exciting causes, remarks, '* tliat were 
we to look for an epitome of all that composes the excitmg 
causes of Cholera, we need only refer to the appearances pre- 
sented in the Chittagong district, during the hot season of every 
succeeding year. This district is formed by a narrow belt of 
land, extending about two hundred miles from North to South, 
bounded by the sea to the west, and by lofty ranges of moun- 
tains to the East and North East. The surface of this tract 
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is iTTeguUr, and interpersed with low hills, and rising ground, 
coTered with brushwood, bamboos, and forest trees. The inter- 
vening flat* are highly cultivated ; and rice being the chief pro- 
duce, are quite dry during the hoi season. The soil is light and 
sandy, and there are no swamps or marshes throughout the dis- 
trict. From the month of March, as the sun ascends, stnmg 
southerly winds begin to prevail. The atmosphere then becomes 
moist and cloudy, with great heats and occasional falls of rain; 
the nights calm and sultry, during the early part, and cool with 
a chilly air from the east towards morning. The eHect of these 
great diurnal vicissitudes upon the human body, is very striking. 
The moist wind from the sea, and the stagnating air of the 
evening, produce profuse sweats, relaxation, and great nervouj 
irritabihty ; and thus render the frame, especially during sleep, 
extremely sensible to external impressions, and fit it for the recep. 
tion of disease. In this state, it is acted upon by the cold winil 
mod dew of the morning ; a strong check is immediately given 
to the previously violent perspirations ; the blood is driven to- 
wards the centre, and that disturbance of the circulation, which 
we know to be one of the early attendants on Cholera, is thereby 
superinduced. This disease is accordingly endemical in the dis- 
trict during the hot weather of each year ; and does not subside 
until the air is cooled, and the atmospherical temperature 
becomes more even, after the setting in of the regular rains. 

" Wc shall find causes of the same description, that is, great 
and sudden vicissitudes of the weather from cold to heat and from 
moist to dry, accompanied with changes in the direction of the wiodi^ 
were almost uniformly in operation, wherever the late Epidemic 
shewed itself ; and were generally the immediate precursors of ita 
visits. It has been already seen, that in Calcutta, and other div^ 
uona of Bengal, its first rise was preceded by a long course of 
unusually humid and sultry weather; and that its subsequent 
periods of increase and decline were always modilied by changes in 
the weather. Thus in Feb. 1818, and April 1819. the two mott 
nuarlied periods of its aggravation, the days were sultry, anil the 
nigliU cold and raw, with heavy storms from the south and easL 
So it was in almost every part of tJic Lower Provinces : in Jessore, 
Burrisaul, Dacca, Sylhct, C'hitCagong, Nuddea, R^ashaby. 
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Bhaugulpore, and Monghyr ; as well as in the valley of Khat^ 
mandooy and in many other stations. At Patna, the weather had 
been very hot and dry sometime before its appearance. At Buxar, 
no rain had fallen for nearly a month ; the days were exceedingly 
oppressive, and the nights chilly, with heavy dews. At Alla- 
habad, although no great changes occurred in the range of the 
Thermometer, during the night and day, the mercury gene- 
rally fluctuated between 84 and 91^; and the air was very sultry to 
the feel. At Cawnpore again, the Thermometer ranged from 
72 to 1 12^ during the whole of April and May, when the disease 
prevailed in the town ; and in Lord Hastings'* camp in Goruck* 
pore, the mercury in tents stood at 80"" at sunrise, and at 110^ 
at noon. At Futtihgur, the weather had been insufferably hot, 
and not a drop of rain had fallen for a month ; when a heavy 
north-wester occurred on the afternoon of the 9th of June, and 
iiext morning the Epidemic was first seen. So in Agra, the 
morning and day of the 1st of July were exceedingly hot : the 
Thermometer stood at 96"" in the shade ; and not a breath of air 
•tirred. At 6 p. m. a gale of wind from the east suddenly came 
on ; the air at once grew damp and chilly, and next morning many 
persons were carried off by the Epidemic, and during the whole 
period of its continuance the days were very hot, and the nightft 
cold and moist with a keen penetrating wind ; the Thermometer 
ranging from 84 to 94^ But as the wind came roimd to the west 
and the weather became steady, the 'disease withdrew. At Meerut, 
the weather was perfectly seasonable, with frequent heavy falls* of 
rain during the three first weeks of July ; but from the 24th until 
the 89th, when the disease broke out, there was not a single 
shower; the Thermometer then fell four degrees below the 
monthly avenge, and the nights became sensibly cooler, with 
heavy dews. Jeypore became affected immediately after the 
cessation of heavy rains ; and Saugor ^ and all the towns and postt 
in its vidnity, during the hot winds, when the days were warm, 
and the nights so cold, that quilts and blankets were used.^ 

Referring to the Reports compiled by Mr. Jameson, we find that 
the Epideinic appeared in the centre division in the b^inning of 
November. Of October, the first eight days had been cloudy, 
iritb caasterly wind and occasional falls of rain ; the Thermo-^ 
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meter ranging from 79 to 90°. From the 8tli to the end of the 
tnoDtfa, with little variation, the wind was strong from the west, 
and hot, with clear sky, and sultry weather ^ the mercury 
towards the latter part, falling as low as 6^" at sun-rise, and 
keeping as high as 98 and 99° at noon, and from 81 to 96° at sun- 
Bet. The same extraordinary fluctuations in the range of the Ther- 
mometer were remarked during the early and middle parts of 
November; the mercury from the Isttothe 17tli standingfrom 
SO to 60° at 6 A. M., from 84 to 99° at noon, and from 63 to 90° « 
6 p. M. the wind still keeping westerly. About the 5th, tlie effects 
of the sudden transitions began to be more marked than before ; 
the days became insupportably oppressive, and the nights ei- 
tremcly chilly, with heavy dews, and fogs in the mornings. From 
the 6th to the IStli, the period within whicli it is agreed by ad 
that the camp was first affected by the Epidemic, the Thermome- 
ter was never higher than 51° at eunrise, nor lower than 84" at 
noon. On the 6th, it was 50° and 90° ; and on the 7th, 45° and 90^. 
These, it will be remembered, were the days during which the 
earliest cases, in all probability, occurred. About the middle of the 
month, the difference of temperature between the day and night 
became less ; and the disease sensibly declined from the 17th, and 
wholly withdrew towards tlie latter part, as the variations grew 
mote equable, and the weather became such as is usual during that 
period of the year ; the dews and fogs here stood in the stead of 
rain, abstracting the heat of- the body by primary application 
and the subsequent evaporation. 

There were great vicissitudes of temperature with the lefl division 
during the early and middle parts of April, with daily storms rf 
thunder and rain ; the days were extremely hot ; the morning) 
and evenings foggy ; and ihe nights so cold, that blankets were 
required ; the Thermometer ranging from 45 to 78° at day-breakf 
and from 86 to 103' at noon. 

When the disorder broke out in the Rajpootana force, a ditFerent 
state of weatlier prevailed. From the Ist to the 14th September, 
there was only one day's intermisson of rain ; and the atmos)Jia!S 
was exceedingly cold and damp. There was continual email rain 
during the whole of the 13ih, the day preceding that on whidi th£- 
disease broke out ; and the air wat> very raw and chilly. On^ 
2Ut the lains began to cease, and with them the Epidemic 
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Two Other instances deserye mention, in which the pernicious 
effects of cold and moisture were especially remarkable. From the 
9th to the 15th August, the 2nd Batt. 19th Regt. B. N. I. then 
encamped on low ground, under damaged tents, in very rainy 
weather, at Mundessore, was severely visited by the disorder ; of 
thirteen Sepoys taken ill, six died. After a few days, the Battalion 
moved to a higher spot; and although one man was taken ill 
during the march, not a case occurred after it reached its new 
ground. So, with the 1st Battalion 6th Regiment, in Malwa : this 
corps, with a large body of camp-followers, on the 4th of May, 
encamped on the high banks of a dry river bed, at Jhanoor, three 
marches south of Ougein ; the day was excessively hot ; at 5 p. m. 
heavy rain came on, and the Thermometer, from being at 100**, 
fell suddenly to SO''. The disease, which was not then in the 
neighbourhood, attacked the detachment next morning. 

In appears then, from the foregoing examples, that the principal 
exciting causes of the disease may be enumerated in the following 
order, according to their degrees of priority, and frequency of ope- 
ration; — 1st. alternations of heat and cold, combined with rain, or 
a very humid state of the atmosphere ; 2nd. simple alternations 
of cold and heat. 

When the disease first appeared at Vizagapatam, Mr. Scot 
observes, that the weather is said to have been oppressively hot, 
and the air loaded with humidity. So it re-appeared at Rajmun- 
dy, in January 1819, when it was uncommonly cold, but with a 
south-east wind, which is always humid. So at Masulipatam 
the disease for some time appeared only in one bomh-proof 
apartment. This was low, damp, ill ventilated, and very 
crowded ; but although these disadvantages were in some mea- 
sure remedied, it continued to produce a greater number of 
cases than the other two at Jaulnah. Mr. Scot remarks, the at- 
mosphere was generally cloudy, and the wind blew steadily 
from the south-west. This kind of weather continued during the 
prevalence of the disease, also when it appeared at Hoobly, 
Badamee, and Durwan. Mr. S. remarks, that a strong wind 
prevailed from the W. with clouds and heavy rain. The troops, 
likewise, says the same gentleman, in 1819? in the neighbourhood 
of Guddie^ experienced a severe attack, at the commencement of 
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which a strong easterly wind prevailed ; when it changed to ilie 
west the disease declined. So at Bellary, it is said, during the ble^ 
westerly wind the disease was only partial. The brahmins, 
who inhabited a close and damp street, suS'ered in great proportion; 
while the banians or merchants in the town of Guntoor, who occu- 
pied the only dry and wide street in it, almost entirely escaped. 
The disease, it is said, spread over the whole of the xillah of Nel- 
lore, which extends about 180 miles from north to south, and variet 
between 40 and 60 miles from East to West, except the two 
Bouth-west divisions of it, wliich altogether escaped the visitation ; 
these being the most elevated parts of the zillah, populous, and 
much frequented by merchants, the disease was much more fatal 
than in any other parts in the whole western frontier, which is 
near the bills ; and in some of the villages there situated, it did 
not at this time appear. 

When the disease first appeared at Madras, on the 5th of 
October, the wind was south-easterly, the weather cloudy and 
wet, and the poorer classes suffered more from its ravages, tban 
those in better circumstances ; when the wind changed on the 
24th, the disease stopped. When it began to prevail at Nagore, 
it occurred principally among the caste of natives whose occupa- 
tions obliged them to expose themselves much to the weather, 
which was then damp and rainy. When the Epidemic appeared 
St Arcot, it was on the day on which the wind changed from the 
south-west to the north-east ; the wind blew in sudden squalls, 
torrents of rain fell, and the sky was generally overcast ; aticl 
although the Thermometer did not fall lower than 74° at noon, 
a peculiar chilly sensation was felt. On the changing of the 
wind, the disease considerably abated. When it showed its^ 
at Sankerytlroog, on the 19th of Niivember, it appears that tlw 
weather had been for ten days preceding, cold, cloudy, and rainy- 
It is likewise mentioned, that of the prisoners in the Jail, wba 
were exempted from the usual labour and exposure during th# 
prevalence of the dbease, only 19 were attacked, and only 2 ^ed* 
The inhabitants of the large hills enjoyed an excmptioa from 
the visitation. At the time H. M. (i9th Hegimentwere attacked, 
on their march from Uangaiure to Cannanorc, the vicissitudes of 
the weather, it appears, were sudden, and tlie camp was nightlyi 
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ddiuged with rain. When the disease ravaged Manantody, in 
Wjrnnaad, the weather was cloudy, and strong, cold, easterly 
wind prevailed. It is also reported, that at a town near the beach 
adjacent to Tillechery, the disease was ushered in by the land* 
wind blowing with great force, the atmosphere being cloudy ; for 
a few days some rain had fallen, and the night air was chilly, so 
that the natives complained of the cold. At Cannanore, it iff 
said, the poorer classes of the people, especially the beggar» 
and fishermen of the town, and the aged, infirm, and destitute, 
were the greatest sufferers. At Calicut too, the poorer people, 
who suffered great privations, were chiefly victims to the disease. 
It is stated, that the disease appeared among the multitude of 
people assembled at Tutocoreen, for the usual pearl fishery : 
upwards of 10,000 were collected on the occasion, most of them 
exceedingly poor and badly fed, miserably accommodated in 
temporary huts, and exposed to great heat during the day, and to 
heavy dews at night. While the 'Jth Regiment was marching 
to Hydrabad, the weather was very rainy and boisterous, and the 
ground of encampment generally damp, when 60 cases of Cholera 
occurred, of which 18 terminated fatally ; but when the men 
ceased to move off the ground, until the sun was fairly up, they 
were exempt from fresh attacks. The 1st Battalion of the 22nd 
B^^ent marched to Masulipatam, when the weather was 
extremely rainy and the ground wet ; Cholera speared shortly after 
they marched. When it attacked the 2nd BattaUon 20th, during 
their march to Hydrabad, with such violence that 73 men died ; 
the weather is stated to have been cool and cloudy, raining slightly 
eyery day. So likewise when the Ist of the 1st Regiment marched 
to Hydrabad, it appears they lost 64 men, little rain fell, but the 
nights and mornings were cold, and there were heavy dews. H. M. 
46th R^ment, on their route to Cuddapah, continued healthy, 
until they experienced a violent storm, when six men were seized 
with Chcdera: the 8th Regiment continued exempt from the disease, 
on its march to Nagpore> until they encamped on low sandy ground 
near a tank. Thus 47 men of the 2nd Battalion, 1st Regiment, 
cBed of Cholera, on their march to Trichinopoly ; there had been 
a thunder storm accompanied with great gusts of wind firom the 
noi:th-east» and a shower of rain ; on both those days the number 



of attacks was greater than it had been for a consideraHe time 
preceding. The disease appeared in the 2nd Battalion 1 5tb Regi- 
ment, on their march to Hydrabad ; having lost 79 men, when the 
day were very hot and the nights cold and damp ; but as soon as 
the corps was comfortably accommodated, they recovered rapidJv. 

Some circumstances have already been incidentally mentioned, 
tending to show that an east or south-east wind, with damp dews, 
cloudy weather, and great heat, attended this Epidemic. A more 
particular view of the influence of an easterly wind in producing or 
increasing that disorder, will now be necessary. The imhealthy and 
unpleasant character of the east wind has been remarked in ih'n 
country, especially during the season of the hot winds. From the va-' 
rious accounts of the rise of the Cholera in different parts, it appears 
that the east wind was blowing at the time, in a great majority of 
instances. This was almost without exception the case in Bengal, 
throughout which the Epidemic arose in the rainy season, when the 
wind blows almost invariably from the south-east. It was observ- 
ed at Calcutta and Nuddea to decline in virulence on the setting 
in of the northerly wind, and to recommence its ravages with the 
recurrence of the south-east wind. The same prevalence of 
easterly and southerly winds attended its progress through Tirhoot, 
Sarun, Behar, and Shahabad. The disease, there is ground for 
believing, began to rage in the camp of the centre division of tlie 
Army, immediately on the west wind giving place to the east, ' 
which also seems to have been the prevailing wind for some time 
before its appearance at Buxar, Ghazcepore, and Mozufferpore, ' 
in Jeypore, Agra, and other parts of Central India. 

The few exceptions to these statements, which occur, are not 
sufficient to prevent us from drawing a general conclusion, that 
the appearance ofthe Epidemic in any particular place was usually 
accompanied or preceded by an easterly wind ; and that there it i 
coimection between the prevalence of that wind and the production 
of a pestilential atmosphere. This deduction is confirmed by what 
we read in Scripture History ofthe east wind as the harbinger of' 
drought,and heat, and pestilence. ThusEphraim is threatened with 
desolation by means of this wind : " Though he be fruitful among 
his brethern, an east wind shall come, the wind of the Lord shall 
come up &om the wilderness, and his spring shall become dry, 
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and his fountain shall be dried up.^ (Hos. xiii. 15.) The 
east wind is also spoken of as inducing a pestilential atmosphere, 
(Deut. xxviii. 22,) by means of the putridity which ensues 
during its prevalence ; a fact so well established, that butchers 
and farmers will not kill while it continues to blow. 

Desirable as it would be to ascertain what it is that occasions 
that powerful influence in the east wind, which has caused so 
much calamity to mankind, whether owing to its peculiar constitu- 
tion, or to its being a better conductor of malaria, according to Dr. 
Macculloch, the subject is so clouded and intricate, that, despairing 
to accomplish the discovery, we must be content to reconcile our* 
sdves with the conclusion, that the influence is inexplicable. 
Though we must acknowledge our ignorance of the origin of the- 
pestilential atmosphere, which has desolated all India, it may 
nevertheless be useful to look into the effects of the awful changes 
which have taken place in the elements, by earthquakes, hurricanes, 
and storms, during the period of the existence of these Epidemics. 
Were we to enter into an investigation of the wonderful pheno- 
mena of disturbing causes, wherever they were manifest, we should 
require, as data on which to ground our conclusions, the tempera- 
ture of the atmosphere, and some knowledge of what is called the 
magnetism of the globe ; a knowledge of the effect on the tempera- 
ture in different parts which is produced by winds, the form of 
lands, the vicinity of the sea, the nature, the radiating and evapo- 
rating power of soils, the direction and altitude of mountains, which 
produce or retard the streams of wind : by means of these we should 
obtain a pretty perfect knowledge of those phenomena which 
apply to local exciting causes ; but we require much more to 
obtain an approximation to the nature of a general influence or 
cause. NotUng yet has been attempted to enable us to advance 
to such a view. True, indeed, much speculation was abroad, that 
the separation and dissolving of the fields of ice ; which formed 
circumpolar continents, influenced the state of the climate of the 
whole globe, indicated by meteorological appearances and magne- 
tical phenomena as connected with electricity It was inferred, 
from the vast floating bodies of ice seen by several vessels in the 
Atlantic, thatthe dislocation in the Arctic seas had been very gene- 
ral ; and that the floating and the thawing of these vast bocQes of 
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ice in the low latitudes, had been the cause of the extraordinary 
galea of wind, storms, and inundations, which visited the whole 
of Europe in 1 81 8 ; and it was believed that so long as these fields 
and islands of ice continued to he carried away from the Polar Sea, 
there would be a continuance of these extraordinary changes. 

That the solving of these icebergs may have changed tbe 
inHuence of the wind, and thus concurred with other causes in 
producing Epidemics over the whole world, may be concluded 
with some degree of probability. To establish the fact, we m«y 
observe, that one great and awful change in the elements has 
convulsed nearly the whole earth, not sparing the most tempe- 
rate and tranquil portions of the globe. We may refer to the 
recent hhock of an earthquake in the vicinity of Athens, where 
the town of Vostassa was said to be inundated, and 5,000 personi 
drowned. The beautiful island of Sicily met with an equally 
lamentable and affecting visitation, from the effect of unprece- 
dented earthquakes ; while, in the chief towns and in the country 
adjacent, a destruction of property, estimated at upwards of five 
and half millions of money sterling, was caused thereby. The 
town of Palermo, the villages of Bronti, Castaglione, Rocelll, 
Valdiente, and Millazo, are recorded as having shared in tlte 
general destruction. 

1 1 is communicated also, that in the mildest season of the yeir, 
which is the spring, at mount Etna, the whole of that part of the 
country experienced at the same period a most alarming ehocit 
from the same cause. Catania, however, sustained the greatest 
damage ; for it is asserted that the most sohd edifices trembled, 
that the cathedral and part of the seminary fell to the ground, 
in which places the whole of the inhabitants perished. The 
churches of Aca Catania met with similar injury ; a whole 
monastery was thrown down, and buried a great number of nuns 
in its ruios. At Zaffarrana, while the inhabitants were at their 
devotions, the vaulted roof of the church fell in and crushed the 
minister and tifly individuals. The village of Mustaccia hu 
ceased to exist, and the vineyards and gardens have been com- 
pletely destroyed. The sea in many places broke over its shores, 
and destroyed all in the way of a deluge. 
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It is added, that the Appenines shook by the effect of this 
general convulsion of the earth ; destroying sixty thousand lives, 
and exciting a general depression and alarm never before expe- 
rienced in this lovely spot of classic history. 

It is further represented, that in the winter an immense 
avalanche fell from the mountain of Rusbeck, and covered an 
extent of three wersts in length, to the height of 50 fathoms ; it 
completely dammed up the river of Trech, which did not until 
the third day find a passage underneath a mass of snow. 

A hurricane at Barbadoes, and among some of the neighbour- 
ing islands, is described to have taken place in the same year, so 
terrible in its visitation, that a similar instance is not on record, 
since the one which occurred there in 1780. The gale commenced 
on tlie 15th of September, attended with torrents of rain ; the 
evening closed with the most terrific appearance, as if giving 
notice of the dreadful havoc which was to ensue ; the wind and 
the rain increased, and the deluge of water became almost irre- 
sistible, rushing over plains with the most impetuous fury : the 
appearance of the town became distressing beyond description, the 
water had risen in the streets three or four feet, and in many places, 
as high as five feet, and nothing was observed but families seeking 
protection and security in other quarters; men were seen wading up 
to their middles, protecting their wives and children, the servants 
conveying what property they were able to carry, but scarcely 
knowing whither to turn with it. Buildings were blown down, and 
plantations destroyed. In a division of the Parish of Saint Andrew, 
called Scotland, there was scarcely a small house left standing, 
several buildings sunk under the earth. At Sprieghts town, the same 
awful phenomena took place, and the Irish town completely joined 
with the sea. Similar damage took place among the shipping. 

In America, in 1818, the drought which pervaded Charleston 
and the neighbouring States was so great, that grain and crops of 
all description were destroyed, the largest reservoirs in the low 
country were entirely exhausted ; and it was with the greatest diffi- 
culty sufficient water was procured for the most extensive plan- 
tations. In one of the upper sections of the state of Georgia, not 
a drop of rain had fallen from the heavens for thirty-nine days ; 
and the dews were so light as to afford no relief to the dejected 
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hopes of the planter. Three dreadful earthquakes took place at 
Columbia, South America, on the ith, 5th, and 11th of April: 
by these awful rieitations more than 3,000 people were traversing 
the neighbouring placesj flying from the desolation which thrett- 
ened them. 

It is stated to be a similar cause, which gave riEe to the extennve 
and alarming fires in Leyden, which happened within all the pro- 
vinces, four or five leagues of Stockholm, and laid waste distticu 
of two German miles in circumference : the cutting down of treeB 
most exposed to the fire did not check the progress of a confla- 
gration occasioned solely from a prevailing drought. It is strange 
however that in the valley of Scheld, the rain had poured down in 
such torrents, that the whole of the harvest was lost, and consider- 
able anxiety prevailed among the inhabitants, who dreaded that 
from the excessive heats which prevailed, added to the putrefactive 
and stagnant waters, some alarming pestilence was commeDciag 
to add to their distresses. Intelligence from Strashurg represented, 
that that city resembled an island, in consequence of the great 
floods which inundated its environs. The Bruche, as well as u 
arm of the Rhine, was overflowed, and hurst one of the dikes in- 
tended to keep it within a regular course: part of the glacis was 
laid under water, andgreat alarm prevailed throughout the country. 
The elevation of the water was increased by the impetuosity of 
the wind, which augmented the movement of the waves to such a 
degree that the fields and the roads were one sheet of water. 
Trade was materially injured from every communication being shnt 
up ; and the large fairs held there at this season, from due 
immemorial, were in consequence prevented. 

At Kehl tlie greatest apprehensions were created, and the 
utmost exertions were required from the inhabitants of all the 
surrounding communes, in order to prevent the bursting of the 
only dike which preserved the place from the inundations of the 
Rhine ; for had the waters of that river joined with those of 
the Renzig, the overflowing of which had produced considerable 



injuries, il 



'ould have caused the inevitable destruction of 



a part 



of the city. About the same period, it is mentioned, that every 
eflbrt was made throughout Holland to relieve the unburn 
suiterers by the late calamitous inundations. 
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In March, 1820, the most dreadful hurricane took place in the 
British channel, such as the oldest seamen did not recollect to have 
occurred before. Along the line of the French coast, for a distance 
of forty miles, theshores were strewed with floating wreck. In April, 
an earthquake was felt at Middleton, and in the neiglibourliood of 
the harbours north of Cork. At Liverpool, in October, the ravages 
of a severe gale was almost without example ; it was also experi- 
enced along the Yorkshire coast, and that of north Devon ; some 
vessels were totally lost off the coasts of Norfolk. The Scotch coasts 
shared equal disasters. It is mentioned that at Porttiea, the pier, 
which had stood above one hundred years, was carried away ; and the 
mass of wreck from various quarter:; in the north exhibited a dis- 
astrous picture of the effects of this gale. The frost at Port Glasgow 
was unprecedented for many years back ; and after a sudden thaw, 
an uncommonly violent earthquake was felt, people were jostled 
one against another, and quite stupilied by the conciissions. while 
the clashing of doors and ringing of bells terrified those who had 
not time to quit their habitations. The same troublous chaogea 
occurred in France early in July, when a violent storm occurred. 
After several claps of thunder, a copious shower fell, and in a few 
minutes after, a terrible hail storm which caused extensive injury : 
three-fourths of the hail that had fallen were of the size and form 
of a calibre ball, rather flat; the remainder had the same form but 
were in size equal to five franc pieces, and as thick as five or six 
of these pieces ; some were still larger, and one which was tried 
was found to weigh three ounces. The plains of Li mours, Gomety, 
and Lallay, suffered considerable damage. At Lisle, the fields 
to an extent of seven leagues were entirely destroyed, either by 
hail, wind, or water; the roads were covered with trees, beat 
about by the hail. The storm also burst over Paris, and was 
most violent. A thunderbolt fell on the Palace du Carousel, also 
at Rue dea Provinces, and another on the gate of the Lauvere, 
on the Crane. On the 27th a dreadful storm took place at Chasse- 
lay, three leagues from Lyons. 

To many of the foregoing details much more could be added, 
shewing the terrible effects produced from the disturbed state of 
theetements, throughout Europe, during the years 1818, 1819, and 
1820. At the risk of being deemed tedious in enlarging on this 



statement, I shall proceed to shew the prevalence of unexampled 
Epidemics, simultaneously in all parts of the earth, at this present 
awful and alarming crisis. Revolutionary events following on the 
strides of wide spreading epidemic influence in Poland and 
Russia, justifies the conjecture hazarded by a modern philosopher 
that there exists an intimate connection between the political vins- 
situdes of the human race and the extraordinary occurrences iuthe 
physical world so frequently coincident with them. 

An Epidemic Fever prevailed of various types, but each of 
equally destructive and virulent character, in all parts of Ireland ; 
and the hue and cry of contagion was once more set forth. Dr. 
Barker of Dublin observes, " thai a considerable increase of the 
sufl'erers from Fever took place, and with little fluctuation, confr 
nued progressively up to the year 1815, at which time admissions 
to the Hospital became much more numerous than at any former 
period. It was now evident to those who were most disposed to 
confide in the efficacy of the preventive measures hitherto adopted, 
that in whatsoever degree these might have been beneficial, the 
causes of Fever were still predominant. As the number of beds in 
the Hospital had become insufficient for the reception of all appli- 
cants, and the increase of Fever might proceed from this cause, the 
managers of the Institution, with the aid of a parliamentary grant, 
erected a new building; and it might have been supposed 
with reason, that the Hospital thus enlarged, together with 
the extensive wards of the house of industry, would have 
afforded sufficient accommodation for all such patients, and have 
served, at least, to restrain the further progress of disease. But 
events were soon to prove unhappily that such means were 
inadequate to produce this effect ; and that ordinary preventives 
of the most approved efficacy were insufficient. Hospital accom- 
modation, increased to an extent almost unprecedented, might 
equal, or even exceed the demand, and yet Fever continued to 
extend its ravages ; and efforts directed by intelligence and in- 
formation, aided by wealth and power, in whatsoever degree they 
might retard, were altogether incapable of stopping the progress ol 
this formidable calamity. The Epidemic Fever which had pre- 
vailed in most parts of Ireland, for more than a year past, si 
length reached the city of Dublin i the Fever had made steady 
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l^knc^s, and patients now enter the Hospital at the rate of at i 
least two thousand monthly. 

" During the two last years, particularly in the year 18T6, thftj 
crops had failed, owing to the unusual cold and moisture of the j 
atmosphere. The spring of that year was remarkably late ; rain 1 
fell on a majority of the days, during the months of July, August, J 
Sept. and Oct. ; the heavens were generally so obscured with clouda, I 
that the influence of the sun's rays upon the soil must have been I 
much less than usual ; and the mean temperature of the months n 
of spring, summer, and autumn, was 3^ degrees below that of the 
similar preceding period. From a registry of the weather, kept 
by the Reporter, it appears that the medium temperature of Dub- 
lin, within the period, commencing with February, and ending with 
October, 1815, was 54" 3ii' ; and during the same time in 1816, 
it was only 50° Off ; the difference amounting to 3" 42'. In ad- 
joining countries the difference of these seasons was equally re- 
markable, In the vicinity of London, the medium temperature 
of the mentioned months, in 1815, was 53° 9' ; and in 1816, only 
49° 9' ; the difference amounting to 4°. The depth of the rain 
which fell during the same time at this place, in 1815, amounted 
to 15.16 inches ; and in 1816 to 23.87 inches. We are inform- 
ed, that in France the mean temperature of the nine first months of 
the year 1816, was two degrees less than that of the same period 
of 1815 ; and during the months of July and August, 1816, there 
fell about three times, and in September about twice, as much 
rain as in the corresponding months of 1815. This unfavourable 
state of the atmosphere prevailed in many parts of Europe, and 
probably exerted its influence over a great part of the northern 
hemisphere, 

" The following year also, though in a less degree than 1816, 
was cold, moist, and unfavourable to the harvest. It deserves 
notice, that the increase in the number of Fever patients in the hos- 
pitals of Dublin, Cork, Waterford, and Edinburgh, was nearly 
simultaneous, and took place at the latter part of autumn. As to the 
condition of life of those attacked, it may be truly said that the 
Fever pervaded all ranks of society ; and it is questionable whether 
at certain periods, particularly the commencement, it did not pre- 
vail equally among the rich; and with reference to the relative num- 
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bers of those classes in society, this will not appear improbable. 
During the prevalence of great Epidemics, the complete extinc- 
tion of most other diseases has been noticed by many writers. This 
to a certain degree was observable on the present occasion. A few 
cases of small-pox came under the Reporter's notice, during ths 
early months of spring ; but this or any other diseases did not 
become frequent, the Epidemic Fever appearing as it were to super- 
Bede all other acute diseases. On the effects of such a Fever pre- 
vailing epidemically, it is almost needless to dwell. The loss arising 
to society, from the interruption given to productive labour; 
the expense incurred by providing for the sick ; the debility and 
weakness of constitution induced by the disease ; the mortality 
which must attend it, and is most frequent where it is most 
injurious, namely, among men advanced in life, who are often the 
heads and support of famibes ; the increase of poverty and men- 
dicity, together with the agonizing mental distress to which it must 
^ve rise, are consequences of this Epidemic that must occur to 
every humane and reflecting mind. 

" Among the concurrent causes of this Epidemic, I would place 
first, the miserable condition of the lower classes at this period. 
In the privations arising from the failure of the crops over the 
greater part of Europe, Ireland largely participated ; at the same 
time, great numbers of the poor, who in this country arc too 
generally destitute of the advantages to be derived from industry, 
were thrown out of all employment; the consequences were want, 
and many of the evils which follow in her train. That a 
connection exists between famine and pestilential diseases, is 
universally acknowledged, and that Epidemic Fever is an attendant 
on scarcity, will be allowed by those who will take the trouble of 
inquiring into the History of such Epidemics, 

'* Among the concurrent causes of this Fever, the failure of fiiel, 
in consequence of the preceding wet seasons, also deserves notice. 
Turf or peat is the chief fuel of the labouring classes in the country 
parts of Ireland, and in those wet years it was remarkably scarce 
and bad ; hence must have arisen the crowding of apartments in 
order to obtain warmth, and diminished ventilation, since a fire 
in the fuel must constantly renew the air ; and with these 
consequences of the want of friel must have been combined an 
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creased difficulty of cleansing either wearing apparel or dwellings. 
So great was the scarcity of fiiel, that in some parts of the country, 
20 nules distant from Dublin, coals were cheaper than turf, though 
the price of the former was considerably enhanced by land carriage 
for several miles ; and some benevolent gentlemen in the country, 
drew the coals from the nearest sea-port, to supply the pressing 
wants of the poor, which the failure of fuel had occasioned. 

** Of late years Petechial Fever has been remarkably prevalent 
in many parts of Europe and in North America. Great numbers of 
the French Army perished from it in their return from the invasion 
of Russia. Authentic documents shew that Fever prevailed epide- 
mically to a great degree in Leipsic, in the year 1813, where it was 
said to have been introduced from East Russia, and to have followed 
the course of the French Armies. It prevailed about the same time 
at Dresden, and at the fortress of Torgon, when besieged by 
the Prussians, immediately after 10,000 men and 5,000 horses 
had been thrown into it, with all the sick of Dresden and the 
neighbouring country ; the disease assimiing great malignancy, 
and carrying off at least one-third of those attacked, wiih many of 
the French physicians and surgeons. From Saxony the disease 
appeared westward. In October it first appeared at Ilanau, and on 
the banks of the Rhine ; in December, in the south of Germany, 
at Wirtemburg, first in the north and then in the south. At Altona 
it prevailed in the beginning of 1814, when 17,000 fugitives, 
from Hamburg and other parts of the neighbourhood, crowded 
into the most miserable habitations, and were there exposed to the 
greatest suffering and privations. Thus it spread by degrees, from 
Prussia and that quarter of Germany which the wretched fugitives 
from the invasion of Russia had first entered, over the greater 
part of Germany. 

** From a report of Baron Larry, sent in to the French Go- 
Temment, December lOth, 1813, it appears to have prevailed 
among the inhabitants and army at the following places : Font a 
Mousson, Nancy, Thiancourt, Saint Benoit, Manthul, Verdun, 
Etain, and Malatour — (See his memoirs, vol. iv. p. 459.) 

** It reached Paris in the month of February 1814, and many 
of the attendants on the patients in hospitals were affected during 
the subsequent months, particularly in May. About the same 
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period, it is well known to have been exceedingly prevalent and 
fatal in our armies in Spain. From the returns publiehed by Sir 
JameB MacGregor, in his excellent Sketch of the Diseases of the 
Army in Spain, it appears, that of continued Fever there were ad- 
mitted to the Regimental Hospitals, 

Patients. 

In 1812 19,923. 

„ 1813 11,294. 

„ 1014 to June 24, 5,007, and of these 

numbers about one-tenth died. 

*' At Ciudad Rodrigo, one-fifth of the inhabitants died of misery 
and Fever in 1812, Political events have prevented the atten- 
tion to this subject at present so desirable. Dazzled with 
the splendours of war, we have overlooked its miseries ; hence 
probably it arises, that histories of the progress of Fever, 
have either not been published, or the accounts have not 
reached us. An interval less productive of Fever than usual, 
appears between the years 1815 and 1817, although we have no 
reason, from experience, to suppose that fever had abated on the 
continent, for this is not its usual course. Rutin the spring of 
I8I7, it prevailed in many parts of Europe. Tims it was present 
at Turin in the spring of that year, and to a considerable degree, 
although the physician, from whom we have the account written at 
the time when the Fever prevailed, seems unwilling to allow any 
alarming prevalence of Fever, yet he admits it to be Petechial,and 
states, that from 18 to 20 persons died of it daily in a popula- 
tion of about 89,000. The wish of this writer to prove the non- 
existence of any contagious Fever in Savoy, to which also Ms 
inquiries extend, arises, as he states, from tlie apprehension lest 
the French Government should interrupt communication aod 
prevent commerce. Fever was also extremely prevalent at Rome. 
From an account which I have before me from a friend who visited 
that city in the spring of I8I7, it appears, that within a few dap 
before the end of Easter, Fever had increased to such a degree 
that it became necessary to open new wards for the reception of 
Fever patients. The mortality was great ; many of the attendants, 
including priests, being carried off. It extended among the upper 
orders, and some of the physicians of the town fell victims to it. 
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The number of deaths was so great that the physicians became 
greatly alarmed, and the attention ofthe government was attracted. 
In this case also scarcity of food had contributed to further its 
progress. The crops of the preceding year had failed, and the 
unfortunate inhabitants were so reduced by famine, that the most 
disgusting articles of food were eagerly sought after to satisfy the 
cravings of hunger. At Venice also. Fever was observed to pre- 
vail in a great degree, and was attributed by Dr. Arietti, princi- 
pal physician in that city, to prisoners brought into the north of 
Italy ; but it was evident that the malady had existed there for 
some years previously, though not in the same degree. The pre- 
ceding facts prove sufficiently that Fever, simultaneously with war, 
and diffused principally by unknown agency, aided by famine, 
spread over a great part of the continent, which was the same 
evil that extended to Britain and had reached Glasgow and 
Edinburgh. 



SECTTON V. 
PREDISPOSING CAUSES.' 



Mr. Jameson in giving a detail of predisposing causes, commence 
by stating that exposure to the heat of the sun, which was in all 
cases observed to be a powerful exciting cause, would, when long 
continued, or renewed during many successive days, become « 
predisposing cause, by inducing fatigue or debility. So in raanj 
other instances, the two classes were mutually convertible. 

Of the causes strictly pn;disposing, debility in whatever wsy 
induced, was by far the most powerful, and most generally present 
To its operation, we arc chiefly to a.scribe the tact so universally 
observed, that the lower classes, those badly fed, and ill-clothed 
and lodged, sulTered more than persons in better circura- 
stances of life. This was particularly remarkable in the different 
divisions of the army visited by the disease. Thus in all of them, 
the Hindoo, who lives chiefly on poor, crude, and acescent vegeta- 
bles, and is in all respects both of diet and clothing sparing of 



expens 



; liable 



I be attacked, than the Mussulmiin 



who eats flesh-meat, sometimes uses spirituous liquors, and is ge- 
nerally warmly dressed, and comfortably lodged. For like reasons, 
the European soldier was less subject than either class of the 
native troops ; and the European officer, again, less so than the 
soldier. How much this depended on the possession of greater 
bodily strength and power of resisting disease, was demon- 
strated in the case of the European Flank Battalion, the men 
of which had been previously debilitated by attacks of 
the Epidemic Fever at Allahabad, during the foregoing ye»r. 
This Battalion suffered, accordingly, more than any other with 
the centre division. Of BOD officers and men, it had at one 
time 200 in Hospital ; and it buried its surgeon and 5 1 men. In 
like manner, convalescents whose constiiutions had been weakened 
by previous disease, suffered pro portion ably more than persous (rf 
Bound frame : many were taken ill whilst under the inUuence of 
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mercury, used for the cure of Fever, Hepatitis, and Lues. Thud 
too, persons of sober, regular habits, enjoyed greater immunity^ 
than the drunken and dissipated, who kept irregular hours, and 
were frequently exposed to the vapours and cold of the night 
after a debauch. 

The second great predisposing cause was fatigue, accompanied 
with, and aggravated by exposure to the sun by day and cold 
by night. Thus in Calcutta, it is remarked, that the men work-« 
ing in the open dock-yards were far more frequently taken ill, 
than persons of nearly the same descriptions employed under 
shelter in the cotton screws. In respect of diet and mode of life, 
the advantage was undoubtedly in favour of the former, who 
are generally mechanics on high wages, whilst the latter are 
common coolies, or day labourers of the poorest order. For the 
same reason, fishermen, boatmen, husbandmen, gardeners, travel- 
lers, bearers, washermen, and prisoners, working on the roads, 
suffered dreadfully. 

The ill effects of fatigue were particularly striking in the case 
of the left division of the army. All classes of this division, for 
many days previously to the breaking out of the Epidemic, had 
undergone great exertion, in the sun by day, and in the cold of 
the night, whilst conducting a heavy train, through a difficult 
Country, to Mundela ; and accordingly suffered severely. The 
2nd Battalion 28th Regiment, which lost more men than any 
other corps, had been left in the rear to conduct the store 
Carriages, and had necessarily gone through greater fatigue and 
exposure than the main body. 

All accounts agree in stating, that the young, the healthy, and 
the robust, are the least liable to Cholera. The observation of a 
great proportion of our medical officers being confined to their 
practice in military hospitals, we have not sufficient data to 
determine, whether there be any peculiar liability to Cholei^^in 
one sex more than in another ; but if the preceding remark 1>e 
well founded, it might be inferred, that the greater delicacy of 
females, and perhaps their greater tendency to nervous disorders, 
would give rise to a greater predisposition to it in them, than in 
males. Children are subject to Cholera, but it has been observed 
particularly in Mr. Englahd^s Reports, that infants, who have 
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been confined exclusively to the breast, are not susceptible of the 
disease. This remark, however, is to be received with reserve, 
as the paucity of that class of subjects in comparison with any 
other must obviously diminish the facility of forming a ju9t 
conclusion. 

It has also been very generally remarked, that people, who 
have been debilitated by recent disease, or by the remedies exhi- 
bited for its cure, and even while actually labouring under acute 
disease, are very susceptible of Cholera. Patients under the fiill 
influence of mercury have been frequently seized with it; so 
have pregnant women. One attack of the disease, far from 
conferring immunity from a succeeding attack, seems rather to 
give a predisposition to it. 

Many instances are noticed, where Cholera has supervened on 
the use of neutral purgative salts. The effect of these medicines 
bears indeed a strong resemblance to some of the appearances 
in Cholera. The clear, watery, debUitating stools ; the chill in 
feverish subjects, and the ague fits which they cause, obviously 
point them out as unsafe, especially during the prevalence of this 
disease. Cases of Cholera, terminating in death, have occurred 
after drinking unwholesome liquors. An instance of this happened 
in a party of sbc men, who, after drinking together, were all aeii- 
ed with it, in consequence of which several of them died. Three 
men having eaten, at the same time, the seeds of the coral plant, 
had all the symptoms of severe Cholera. Large draughta of cold 
water have been often observed to occasion relapses, and are evsn 
said to have brought on the cbsease. 



SECTION VI. 



MORTALITY 



CAUSED BY 



THE CHOLERA. 



The data in Mr. Jameson's possession, were not sufficiently 
numerous or accurate to enable him to form a correct statement, or 
even a plausible conjecture of the number of persons, who have 
perished by the Epidemic. Several circumstances have concurred 
to diminish the value, and to circumscribe the extent of the facts 
amassed on this point. The vast tracts of country, over which 
the disease raged, and the scanty and scattered state of the 
European settlers, who alone are capable of collecting the requi- 
site information, would, under every circumstance, have rendered 
it impossible, that complete returns should be obtained. Many 
places distant from the large stations, and of limited population, 
would probably escape observation, and of those introduced into 
the returns, the loss would be either exaggerated, or lowered, 
according to the laziness, caprice, or interested motives of the 
native reporters. The inconveniences apprehended from entrusting 
the inquiry to the native Police officers, were indeed, so great, 
that, upon application being made in the proper quarter, it was 
thought right to discourage the attempt. The grounds upon 
which this determination was taken, were, that the power neces- 
sary to be given to the Thannadars, and other persons of the 
same class, in order to enable them to form the desired census, 
could not be delegated without their immediately making a handle 
of it to oppress the natives under their jurisdiction ; and that 
the results of the inquiry, as dictated by carelessness, interest, or 
fancy, would run far wide of the truth. Besides, that the native 
population have always shewn a rooted aversion to having their 
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numbers reckoned, from a painful recollection, that under tlieit 
former rulers, expedients of this sort were never resorted to, 
without leading to the impodtion of capitation taxes, and other 
heavy burdens. 

Notwithstanding these obstacles, lists of the total number of 
deaths, purporting to have been carefully made out by the Police 
oflicers, under directions of the magistrates, have been obtained 
from several districts. But even these come in a very question- 
able shape. Tliey appear to have been mostly taken at a late 
period of the disorder ; when tlie mortality occurring during the 
early part of its progress, could only have been guessed from 
indistinct recollection. Another suspicious circumstance is, that 
the deaths are generally stated in round numbers of thouaand§, 
and tens of thousands, partly for the sake of producing greater 
effect, and partly from an indistinctness and propensity to exag- 
geration, common to the natives of India, ^ith all other Asiatic 
nations ; from which it may be suspected, that the aggregate wm 
not made up from a number of subordinate lists, but roundly 
put down at random. Another source of inaccuracy is, that 
wlien the Epidemic was at its height, it was the fasluuu to Uy 
every death to its account; so that every person, who was cut 
off suddenly, or in an unusual manner, was said to have died 
of Cholera. 

Mr. Jameson having premised these observations, proceeda, 
to lay his materials before the reader. To commence with Calcutta. 
The only accounts he had been able to obtain of persons %akea 
ill, in the city and suburbs, are those containing the lists of indi- 
viduals attended by the native physicians at that time appointed 
by Government all q\ er the country, to administer medidncs to 
the sick. Even these are imperfect. For in the city, they aa- 
brace a period of three months and eleven days only, whereas in tht 
suburbs, thej extend from the 19th of Sept. I8I7, to the 2Sth of 
July of the following yeir when the estabhshments were finally 
discharged, being deemed no lunger necessary. It appears, tbit 
from the 19th Sept. to the 31st Dec, of 13,920 persons, who a 
Calcutta applied for aid, 9,595 were discharged cured ; 3,3^ 
remained on the convalescent list ; and 930, or rather more than 
one iu ten, died. In the suburbs again, comprehending a ciioiut 
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office or six miles diameter round the boundary ditch of the city, 
of 21,876, to whom relief was afforded between Sept. and Aug. 
20,870 were saved ; 1,378 died, or nearly a 16th ; and 259 re- 
mEuned convalescent at the end of the period- Amongst these, the 
mortality was greater at one time than another ; being from Sept. 
to Fel>. as one in 14 ; and from Feb. to Aug. as one in 13. Of 
those affected, the proportion of males to females was reckoned as 
four to one, probably from difference of exposure ; that of children, 
and infants at the breast, a mere fraction. It must not be ima- 
gined, that these lists afford any thinglike a fair index of the general 
mortality at the Presidency. Both there, and in other quarters 
of the country, thousands were prevented from applying for aid, 
from the rapidity of the attack, from distance, from aversion to 
European medicines, and from a superstitious desire to await the 
termination of the disorder in the vicinity of some sacred spot. 
The mortality was undoubtedly very great ; but it would be vain 
to hazard a conjecture of its amount, of every second or third 
family, large and small, perhaps one, two, or three, and in some 
cases, five or six members perished. For many months, numerous 
parties were constantly met carrying the biers of the dead, and the 
banks of the river were crowded with Hindoos, burning the bodies 
of departed relatives. 

In Jessore, 10,000 persona were said to have been cut ofFin 
two months, after the first appearance of the disease i and as it 
has ever since been fatally prevalent in that district, a vast addi- 
tion must since have been made to the number. In Backergunge, 
of those who were attacked in the earlier months, scarcely any 
recovered without medicine ; and the mortality was accordingly 
great. The proportion of deaths was, however, less considerable, 
where medical aid was duly applied. In Mymensing, where the 
disease has raged for two years, the deaths, according to the police 
lists, amounted to 10,71*; according to the belief of the medical 
officers, to much more. In I8I7, they occurred chiefly among the 
lower classes ; in 1818, neither caste, age, nor sex was spared ; and 
in September, October, and November, the mortality was fright- 
ful. At Bulloah, and in the whole of the south-west division 
of Tipperah, few survived, without medicine, and it is estimated, 
that a tenth part of the whole population disappeared. 
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In the Dacca tlistrict, we have some precise statements to go 
upon. From August, I8I7, to January, 1819, of 6354 personi 
reported to have hccn attacked in the district, 3. 757) o' mote than 
one-half, perished. In the city again, where assistance wai 
promptly given, of 1,081 taken ill before the end of the first year; 
72 only died, and of 1,124 in tlie succeeding year, only 101, of 
scarcely one in ten. The houses in the town and suburbs amount 
to 20,(j00, and as in many, five or six individuals were affected, 
it is estimated, that we should be near the truth, if we were to 
allot one case to each dwelling. The disease was most destructive 
in the commencement. Males were liable in a double proportion 
to women ; and with them, the attack was more certainly fatal. 

In the district of Sylhet, the deaths according to the Thanft- 
dars' reports came within a few of 10,000. The return of the 
Sudder Thana, (Sylhet Town,) in which the houses were num- 
bered^ for facilitating the assessment of the Chowkeedaree tai, 
and the deaths more accurately ascertained, might be betia 
depended upon than the rest, and was to the following purport: 
Houses, 3,316 ; deaths, firom Aug. 1817, to January 1819, 1,197. 
Supposing this to be correct, and allowing six persons to eaci 
house, there would be a population of 18,896, from which the 
mortality would be as one to seventeen. Throughout the dis- 
trict, the average of those attacked, is assumed as one in eight ; and 
of deaths as one in twenty-nine. The mortality was great in the 
autumn of 1818. Amongst the servants of European residenU 
St the chief station, of 298 individuals, .50 were seized, and 5 died; 
and all these were better off as to diet, lodging, and medical aid, 
than the bulk of the people. In the Sylhet corps, of 450, of •!! 
ranks, 29 cases, and two casualties occurred ; and of 230 
prisoners in the jail, 42 seizures and 1 3 casualties. From a regi»< 
ter of individuals in the town, who received aid, of 300 euei 
occurring in April, May, and June, 1818, only 25 died ; whereM 
of 430 cases, in like circumstances, in the three last months of 
the year, 84 sunk. 

In the district of Nuddea, out of a population reckoned it 
13,00,000, the disease between June, I8I7, and July of the fol- 
lowing year, attacked 25,400 persons ; of whom died 16.500, or 
more than two-thirds. At first the mortality amounted to one* 
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half. Of 4,789 persons to whom medicine was administered, 
1,066 died; or rather more than one-fifth. In the neighbour- 
hood of Baulea, without medicine, the proportion of deaths was 
three-fourths ; with it only one-fourth. In the town of Nattore, 
from Sept to June, 640 persons died, of a population between 
45 and 50,000 ; or Uttle more than one in a hundred. In the 
district, the deaths were as one to four of those affected. Num- 
bers of women, and boys, and girls, were attacked ; but no child 
under eight years of age. 

. The disease was dreadfully destructive in Burdwan. Depart-' 
ing from its ordinary course, it was here mildest in the commence- 
ment ; the mortality during the rains of 1817) and subsequent 
eold weather, being only about one in four, rising in the hot 
winds to four-fifth, and again decreasing in the rains to one-tenth. 
It is singular too, that during the period of greatest mortality, the 
persons mostly affected were the Sepoys and well fed inhabitants 
of the town, whilst the convicts and debtors in the Civil Jail 
semained healthy till the rains, when they alone were attacked. 
According to the Thanadars^ registers, 15,571 persons perished 
in the Bhaugulpore district, between Aug. 181 7) and May, 1818*' 
In the beginning, all castes and classes were alike subject to its 
attacks ; and from Aug. to the end of I8I79 of those seized, it is 
affirmed, that not one in a hundred survived. 

In Tirhoot it appeared, from the doubtful reports of the Police 
establishment, that between 9 and 10,000 persons were carried 
off. Here it is said to have indiscriminately attacked individuals 
of all classes, and of every age and sex. In the city of Patna^ 
the total mortality was not ascertained. In the end of 181 7) the 
disease was more general ; in the following hot winds more 
rspidly destructive. From the 25th of April to the lOth of July, 
1,639 deaths took place amongst a population of 250,000 ; and of 
SO Sepoys attacked during that period, 15 died in spite of medi- 
eine. More males were affected than females. In Chupra, the 
casualties were said to have exceeded 7^^* 'I'he mortality 
throughout the province of Behar, including Shahabad, and the 
northern parts of Ramgur, was very great. 
- At ChiinBr, the casualties did not exceed one-tenth ; at Benares 
on»<ighth> o£ such as took medicine. In the latter, females were 



lis MORTALITY CAUSED 

seized equally with males. So, at Allahabad, pereons ofeilhff 
Bex and of every age were affected; and the total mortality in the 
district is stated at between 8 and 10,000. From tiiis city up. 
wards, as the disease was mildor, and less general in its attaclis, 
the casualties were comparatively fewer. Thus, in Cawnpore, of 
80,000 inhabitants, 500 only were seized; of whom no more than 
60 died. In the adjoining contonments, the mortality amounled 
to one-fifth of the diseased. In Shahjehanpore 500 died. No 
returns have been received from any part of Goruckpore or Oude, 
if we except the 2nd Battalion 15th Native Infantry, which, during 
the time it was stationed at Lucknow, had 35 cases and 11 deatlu, 
from a strength of 1,000 men. In Futtihgur, the list rf 
deaths was very small. In Coel, of 300 sick, 70 died. In 
Agra, the deaths did not exceed 10 daily, although the town 
conMined 30,000 people. Not 500 in all died in Muttra, and 
about a like number, in the immense city of Delhi. In Meenit 
town, which has 35,000 inhabitants, only 400 were seized, of 
whom 60 or about one-seventh died; giving a proportion of deailu 
to the whole population of one in 120. Of 600 persons Hying 
in the great bazar, 200 were affected, and 50, or one-fourth died i 
of these 29 were men, 15 women, 3 young persons, and 3 chil- 
dren. In an adjoining village, the inhabitants of which couM 
not be persuaded to use any remedies, every individual attacked 
died. In the whole district, of which only a few principal towns, 
as ,Sham!ee, Dalun, &c. were visited, 1,399 deaths occurred. 
Of the casualties, it is strange, that 1,000, more than two-third^ 
occurred in Deoghat, a small town, containing only 7!000 inh»- 
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on the authority of a European gentleman, who satistied himself 
of its accuracy by minute inquiry ; but no mention of IomI 
peculiarities accompanies it. In Saharunpore, no more thin 
250 perished of a population of 30,000. The mortahty in the 
whole of the Jeypore principality is said not to have surpassed 
1,200. In Kotah, 100 men are stated to have died daily ; but 
we have no precise account of its ravages in Ongein, Indore^ 
Nagpore, or any other of the great Mahratta towns. In Hutta, 
and other places in tlie vicinity of Saugor, the mortality was im- 
doabtedly great ; and in the district adjoining Bands, the death* 



' irere reckoned at 10,000. In the town itself, the disease attacked 
all descriptions, indiscriminately, from two to sixty years of itge ; 
but as medicine was sedulously administered to the sick, only 67 
died, of 2,170 individuals known to have been seized. 

Let us next examine the amount of the loss sustained in the 
different corps of the army. In the centre division, the mortality 
was on conjecture, variously calculated at five, eight, and twelve 
thousand. The truth is, that in all cases, it is next to impossible, 
to compute correctly the exact amount of the vast variety of 
persons, constituting the class of camp-followers with an Indian 
army; and amid the confusion and desertion occurring in the 
centre division, during the sickly period, the real extent of in 
loss could hardly liave been ascertained. The mortality was un- 
doubtedly greatest from the 14th to the 19th of November; 
and it was calculated that at the very least five thousand ofall 
classes perished during these five days. The armed force consisted 
of 3,500 Europeans, and 8,000 natives. Of the former 230, and 
of the latter 534 died. The average loss of each Battalion was 
computed at 50 men ; but this is mere conjecture, as no accurate 
returns were obtained. In some corps the number attacked was 
very great. Thus the 1st Battalion 8th N. I. had 350 seizuree, 
and 40 deaths; and the 3d Regiment Cavalry, 154, and 18 
deaths. In the 2nd Battalion 1st Regiment N. I. 48 Sepoys 
and 25 followers died, between the 1 0th and 26th, From the 2nd 
Battalion 11th Regiment N. I. 268 cases were admitted, of whom 
43 died. In the Rocket Troop, 27 Europeans were attacked, of 
■whom one only died; and 87 natives, of whom 18 died. Of 2,000, ofall 
classes, attached to theKing'e 67th Regiment of Foot, 90 died. The 
mortality, amongst a given number seized, varied, according to 
Uie difference ia the period, and in the class of the individuals 
attacked. From the 10th to the 15th, it did not exceed one in 
eight; and was then chiefly confined to the bearers and other de- 
scription of camp-followers; from the 15th to the 19th, it increased 
to 1 in 3J, and then occurred principally amongst the Europeans 
snd Sepoys ; and from the 22nd to the 30th it decreased greatly. 
We have said, that the disease was at its height on the 18th. Of 
tbe 2nd Battalion 11th N. I. 56 Sepoys were admitted on that 
day i Sxom 20 to 30 on each succeeding day, to the 22d ; aod 
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from thence to the end of the month, only 20 in all. Of the Euro- 
pean artillery the average of deaths was one-fourth ; of Golundaz, 
rather more than a fifth ; of guD-lascars less than a fifth ; of 
drivers a third ; and of magazine men, a half. Of the natives, 
the two former classes are chiefly Alussulraen, the two latter 
Hindoos. Tlie great mortality amongst Europeans may be 
ascribed to their constitutions having been previously debilitated by 
irregular modes of living and uncongenial climate ; to the compa- 
xaiive severity of the attack, and greater struggle in a plethoric 
habit and muscular frame. Women were equally with men ob- 
noxious to the disease, and died in a like proportion. Thus ef 
268 females attacked, 43 or one-sixth died. It was observed, 
that concubines and prostitutes suffered in a larger proportion 
than other descriptions of women ; probably from their dissipated 
habits, and precarious mode of life. 

The mortality in the Hansi Force was very m considerable. 
Not more than 27I persons in all were seized, of whom 51 or one 
in five and a half perished. Of these a large proportion wu 
Sepoys, of whom 12S were attacked, and 27 or rather more thaa 
a fifth died. The majority of deaths occurred in the early part of 
the disease, when it was more virulent than afterwards, six Eu- 
ropeans only were attacked, of whom one died. 

In the Rajpoolana force, which in fighting men and followeii 
amounted perhaps to 15,000, the mortality was greater. The 
armed part of the force consisted of 96 Europeans (officers not 
included) and i,100 natives, of whom 292 were admitted ; and 
122, nearly one-half died. The different corps were variously 
affected. Of the European Artillery, only three were seized, all of 
whom recovered. Of the Golundaz, 240 in number, 6 sickenedi 
and 2 died; of 250 Gun Lascars, 21, of whom 12 died; of 
392 Ordnance drivers, 44, of whom 17 died; of 294 Pioneers, 
53, of whom 23 died; of the 2nd Cavahry, 600 strong, 8, of 
whom 2 died; of the 2nd Local Cavab-y, 720 strong, 4, of 
whom 2 died ; of 5 companies 1st Battalion 27th Regiment, 18, 
of whom 7 died ; of the Ist Battalion 28th Regiment, 944 strong, 
136, of whom 57 ^^'^ ' "'"'' °^ '^^^ 2nd Battalion 19ih Regiment, 
887 strong, 3, of whom none died. Of "JS camp-followers, who 
took medicine, 15 died. Here Europeans were slightly aSectcdi 
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!nd the lower classes suffered most. This was not uniformly 
the case ; for according to one stalcmcnt, the Sepoys sufFered 
more than the camp-followers in the 1st Dattalion 28tli Regiment. 
By this account, the strength of the Battalion is stated at 1,004, 
of whom fell ill IM, and died 60; whilst of 513 camp-followers, 
35 only were seized, and 14 died: the casualties among tha 
Sepoys being in double proportion to those of the followers. The 
Battalion consisted of 87B Hindoos and 126 Mussulmen. Of 
the former, three-fifths were Brahmins and Rajpoots, the remain- 
der of low castes ; 57 Brahmins were taken ill, and 30 died ; 
Rajpoots 47, andlGdied; low castes, 21, and 9 died ; orofthe 
whole affected, a little more than one-half. Of the Mahometans, 
19 were seized, and 5, or one-fourth died. So that the disease 
was more fatal to Brahmins than to Rajpoots ; to Rajpoots than 
to the lower castes; and to Mussulmen the least so of alL It 
was most destructive from the 14th to the 22nd September ; of 
108 admitted from this Battalion in the first week of its visit, 51 
died ; after which the average was about one-fourth. 

In the left division, of 8,500 fighting men, 125 cases occur- 
red, of whom 49, more than a third died; 30 in April, 18 in 
May, and 1 in June. Here the disease equally attacked Hindoos 
and Mussulmen of all orders; drivers, lascars, bearers, grooms, 
and grass-cutters, not being more liable than the regular troops. 
Children were peculiarly exempt ; females not. The mortality 
was greatest from the 10th to 21st April. '■ 

In the Nagpore Force, from the 31st May to the ISth Juue,'^ 
of about 4,0011 regular troops, 13 Europeans were aebed, of I 
whom 6 died ; and 21 1 Sepoys, of whom 29, or one-seventh died. 
The mortality was greatest, perhaps two-thirds, at first. The 
camp-followers were affected very severely ; grooms more so than ' 
any others. The artillery lascars, drivers, and water-carriers, ■ 
were most exempt- Women were affected equally with men ; and 
children at the breast were not safe from its attacks. 

From the whole of the foregoing statements, we think it may- 
perhaps be inferred : 1st, that the sum total of the mortality occa- ■ 
sioned by the Epidemic, fell far short of the rate assigned to it, by 
the voice of the public, during the seasonof alarm; 2nd, that the 
mortality was proportionately much greater, among large and 



k. 



152 



MOBTALlxr CAUSED 



dense, than among small and dispersed bodies of men ; 3rd, that 
in a given place, it was generally greater in the commeDcemeat, 
and middle, than towards the termination of the disorder ; 4tii, 
that when unlimited by the intervention of remedial means, it 
generally amounted to one-half, and sometimes to two-thirds of 
the seizures; 5th, that, where medical aid was duly eshibited, It 
rarely amnunted to one-third, and was generally as low as one-lift!i 
of the attacked ; 6th, that men were generally more susceptible 
than women ; and that infants and children were nearly exempl, 

The foregoing observations, from the pen of Mr. Jameson, on 
the mortality occasioned by the Cholera, in the provinces under 
the Bengal presidency, leave nothing to be desired on the subject, 
It is to be regretted, however, that we have not sufficient materiali 
in the Reports from Madras and Bombay, to enable us to form ta 
adequate view of the extent to which the Epidemic has curied lU 
ravages in the other parts of India. 

In the Madras Report, our attention is confined to the ravi^ 
of the Cholera in the army ; no attempt being made to ascertain 
the extent of mortality among the other inhabitants of the Penin- 
nila. The returns embrace a period of five years, commencing 
from 1818, about the middle of which year the disease began to 
prevail extensively. In that year, there were 1,087 admissions 
from the European forces, which exceeded 10,000, and 233 
casualties, being in the proportion of 21 per cent. ; and 3314 admis- 
sions from a body of 58,000 native troops, out of which there wert 
664 casualties, which isl percent, less than the proportion among 
the Europeans. The following year, the disease appears not to 
have raged so violently among the Europeans ; for only 564 were 
attacked, out of which 85 cases terminated fatally ; although it 
prevailed in nearly an equal degree among the natives, 734 deslhi 
occurring out of 3,779 admissions, in the proportion of 19 per cent. 
■whereas among the European troops, it was only 15 percent 
The number of troops, both European and native, affected by the 
disease in 1821) and 1821, is smaller, while the proportion of deathi 
is greater, than in the preceding year. Without entering further 
into the details, we shall exhibit a general view of the mortaUt]r 
during the whole period under review. The total number of case* 
of Cholera, fiom 1818 to 1822 inclusive, is 3,661 among Europeaiii, 
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of which 695 t^rmipated fatally, and 15»830 among natives, of 
which 3,735 ended in death. The proportion of the casualties to 
the admissions is about 19^ per cent, in Europeans^ and something 
more than 23| per cent, in natives. 

Mr. Scot's remarks on the formidable nature of this scourge 
•re very appropriate. *' Great as the proportionate mortality which 
has just been stated, may appear to be, it is nevertheless pro- 
bably far within the truth. When the disease first appeared, there 
were many causes tending to magnify the number of attacks and 
the number of cures, and a most erroneous estimate was too gene- 
rally formed of the relation in which these events actually stood 
to each other. The regimental practitioner was accordingly 
astonished and dismayed at finding when the disease attacked his 
corps, and each case was authenticated under his own observation, 
that the proportion of deaths was most widely different, and greatly 
exceeded his calculations.'*'* 

We have still less information in the Report from Bombay 
respecting the extent of mortality caused by this Epidemic in the 
territories dependant on that Presidency. It appears that within 
the Island of Bombay, medicines were distributed in August, 1818, 
to 4,400 persons, out of which number 256 died ; and in the 
following month, to 4,804 persons, 287 of whom fell victims to the 
disease. The police reports mention 409 persons as having died 
in August, and 478 in September, without medical assistance. 
From October to February of the following year, 5,447 cases are 
said to have been ascertained, and 395 deaths ; while the police 
reports for the same period exhibit 407 casualties. The whole 
amount of ascertained cases, where medicines were administered, 
thus amount to 14,651, of which 938 terminated fatally, showing 
the proportion of deaths to be 6.4 per cent. The number of deaths 
ascertained by the police is 1294 ; but as this number is formed 
from Reports of only a particular part of the island, it falls much 
below the truth, requiring probably an addition of one-third to 
render it nearer correctness. 

From these partial statements, some conjecture may be formed 
of the mortality occasioned by this Epidemic throughout India. 
It will be impossible for me, without more certain data, to indicate 
the precise extent of its devastations wherever it has made its 
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appearance ; but from the numbers which perished under its attach, 
in spite of the efforts of medical skill and experience, and the 
general alarm which its ravages produced in the minds of all 
classes of persons, an estimate may be made, however imsatisfac- 
tory, of its destructive powers in the numerous places which are 
destitute of the benefits of medical aid. 
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kU the symptoms of deadly oppression, the cold skin, and oox'mg 
of clammy sweat from every pore, the feeble pulse, occasioaal 
vomiting, purging, and cramps, the thirst and anguish, conti- 
nued undiminished. Then the system shewed symptoms of re- 
vival ; the vital powers began to rally ; the circulation and heat 
to be restored ; and the spasms, sickness, and desire to go to stool, 
to be considerably lessened. The warmth gradually returned; 
the pulse rose in strength and fulness ; and then became sharp, 
and sometimes hard. The tongue got more deeply furred, and 
the thirst continued with less nausea. The stools were no 
longer like gruel or rice water ; usually between the third and 
sixth day, they became first brown and watery ; then dark -green, 
black, and pitchy ; and the bowels during many days continued to 
discharge immense loads of vitiated bile ; until, with returning 
health, the secretions of the liver and other viscera gradually put 
on a natural appearance. These discharges were generally hot, 
acrid, and passed with griping and tenesmus. Sometimes they 
were of a, bright yellow colour ; and the surcharge of bile was so 
great, as to be ejected in a pure stream from the stomach. It 
was remarked, that where the motions consisted of a chocolate 
coloured fluid, with floculi swimming in it, the patient rarely 
recovered. 

The fever, which almost invariably attended this second stage 
of the disease, may be considered to have been rather the result 
of an effort in nature to recover herself from the rude shocks 
which she had sustained, than as forming any integrant and ne- 
cessary part of the disorder itself. It partook much of the na- 
ture of the common bilious attacks of these latitudes. There was 
the hot dry skin ; the foul, deeply furred, dry tongue ; parched 
mouth ; thirst sick stomach ; depraved secretions ; restlessness ; 
watchfulness, and quick variable pulse, sometimes with delirium, 
stupor, and other marked affections of the brain. 

Generally, when the disorder proved fatal, after reaching this 
stage, the tongue, from being cream coloured, got brown, and 
sometimes black, hard, and more deeply furred ; the teeth and 
lips were covered with sordes; the state of the skin varied, 
chills alternating with heats ; the pulse became extremely quick, 
weak, and tremulous ; hiccough, catching of the breath, great 
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restlcBsucBS, ami deep moaning Rucceeded ; and the patient soon 
sunk, incoherent snd insensible, under the debilitating effects of 
low nervous fever, and frequent dark, tarry, alvine disch&t^es. 

In other cases, thia secondary period ran a somewhat differenl 
conrae. As the action of the heart and arteries was renewed) 
and the natural warmth of the body returned, an unuKual degree 
of energy succeeded. The brain was evidently affected ; and 
the patient was quite insensible to the great danger into which 
he had fallen. The pulse rose as high as 120 ; great heat, espe* 
cially over the large cavities, was complained of. There wsi 
extreme agitation and distressing thirst. The patient contimiallj 
called for cold water, to relieve the bunting sensation of the 
abdomen ; sometimes a warm perspiration broke out near ihs 
wrists and forehead, which afforded temporary relief to liia euffer- 
ings. To this state of excitement, that of collapse quickly succeeded. 
There was then great prostration of strength, the bowels became 
quite torpid, severe pains occurred low down in the abdomen, neif 
the Bcite of the rectum, which were always aggravated upon stooli 
being procured by medicine. The state of the stomach now excited 
surprise ; its unnatural irritability was entirely gone, and the most 
nauseating medicine could be poured into it without exciting 
vomiting. It rarely occurred, that the patient survived the great 
sinking produced by this stage ; and even where the strength of 
his constitution carried him through it, he suffered long aAer 
from debility and disordered bowels. 

The attacks of this disease sometimes came on at once, without 
previous warning ; sometimes various signs betokened their ap- 
proach, according to the existing state of the Epidemic, and of 
the individual affected. In large cities and in camps, where the 
disease existed in full force, and the Epidemic was peculiarly 
concentrated, persons in previous perfect health were frequently 
seized in a moment, without any apparent cause. Where again, 
the disorder prevailed in no very malignant form, healthy indivi- 
duals were sometimes at once brought under its influence, from 
marked errors in diet, or sudden exposure to other powerful 
exciting causes. Where, however, neither of these circumstances 
obtained, the attack was usually preceded by various symptoms 
of derangement of the alimentary canal, anorexia, nausea, Bicknesa 
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healthy. At Dacca, Fevers were, during the first year, less fre- 
quent; in the second, more general and obstinate. In Sylhet, 
Intermittent and Remittent Fevers, running into and alternating with 
Dysentery, were more than usually common ; and it was remarked, 
that 8u far from their shewing any disposition to coalesce with 
Cholera, an attack of the one disease generally protected the per- 
son attacked from the influence of the other ; so that he who had 
Fever, would not afterwards have Cholera, and vice versa. In 
Tipperah, Intcrmitlents, and in Backergunge, Bowel Complaints, 
were more general than in former years. In Mymensing, BuUoo- 
ah, and Chittagoug, there was no perceptible difference. 

From a comparison of the foregoing facts, Mr. J. deems, it is 
clearly deducible, that the Epidemic did not exert any influence 
in lessening the frequency, «r in modifying the symptoms of Fevers 
and other disorders common to India ; and that in every case, in 
which an apparent exception to the general truth of the proposition 
occurred, it probubly arose frnm a cause purely accidental. 

The next observation made by Mr. Jameson is, that an indi- 
vidual having once undergone the disease, thereby became much 
less subject to be again attacked, than a person who had not 
passed through the same previous seasoning. It is not by this 
meant to be asserted, that relapses did not sometimes occur, in 
persons who had not perfectly recovered from the effects of the 
first attack, nor even to deny, that, in some rare Instances, the 
disease recurred at long distant intervals, when the individual had 
entirely regained his strength, and was to all appearace in per- 
fect health. All that Mr. Jameson intends to aflirm is, that 
such cases were exceedingly uncommon. To many of the medical 
ofhcers, who possessed large opportunities of observation, it did 
not occur to remark a single instance. Thus the centre division 
of the army hardly afl'ords half a dozen of instances ; not one of 
which happened to the medical officers left in charge of the whole 
body of the sick, from the beginning of December until February 
following. Previously to the retrogade movement of the centre 
division from Erich upon Gwalior, early in December, the Eu- 
ropean and native sick were removed to Sumpter, an elevated heal- 
thy town, on an open plain, in which a field hospital had been 
established. The si'jk amounted to about 200 Europeans and 
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] ,000 natives. They soon got over the Dysenteries and Diairhoeaa, 
which formed the sequclte of the disease, and not a case of relapse, 
or secondry attack came to notice. 

In the left division and Rajpootana force, according to the 
unanimous declaration of the medical stalT, no case of re-seizine 
occurred, after the strength had been fully restored. In tbe 
Nagpore force, two or three instances came to notice, but all 
came under the strict denomination of relapses ; for although the 
individuals had recovered from the primary shock, a sufficient in- 
terval had not been allowed for the complete restoration of their 
strength. The most decided case was that of a European, vho 
having been twice attacked, whilst under the influence of mercury, 
had so far recovered, as to return to his duty ; when, after a lapse 
of five or sis days, he got the disease a third time and died; with 
the Kurnaul division, not a single case offered. The same immu- 
nity from secondary visitation was observed In every quarter b 
which the Epidemic prevailed ; and Mr. Jameson says, that he 
should perhaps not be far wide of the truth, were he to affirm, that 
of the many myriads attacked, the returns of the whole country 
do not afford a score of well authenticated cases of a recurrence of 
the disease, after the removal of debility, and every other conse- 
quence of the primary attack. 

Another curious circumstance in the economy of the disease 
Was, that not only were persons who had once undergone its attack 
free from its further assaults; but even individuals, and bodiesof 
men, who having come within its pestilential influence, had es- 
caped unafl'ected, were nevertheless much less obnoxious to itc 
&ture visits, than those who had not before been exposed to it. 
In other words, a village, which was visited by the Epidemic 
during the first year of its p-evalence, would, on the disease re- 
appearbg in that part of the country be much less litely to 
suffer, than another village, which had not before been affected ; and 
an individual going from the former, into the air of the Iatt«r, 
would have a better chance of immunity, than its inhabitants, 
who had not undergone the previous seasoning. This was the 
case, to a greater or less degree, in every part of the provinces ; 
in which it was generally remarked, that tbe Epidemic, on it» 
tecunence, either did not at all re-visit the places formetlj 
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affected, or only in a much lighter manner tlian those to vhich 
it was yet a stranger. In Tirhoot, particularly, in which the 
Epidemic twice appeared, at two distant periods, the truth of this 
observation was striltingly illustrated ; since, according to the 
information of a very intelligent observer, not a single instance 
occurred of the disease re-visiting the same place, throughout 
the whole extent of the district- 
But it is in the different divisions of the army, the bodies 
composing which long remain under the eye of the same medical 
officers, observes Mr. Jameson, that we should expect to find the 
existence of this law most clearly established. It is here, according- 
ly, that we have the best examples of its reality. Thus in the 
Jubbulpore force, the 7th Regiment of Cavalry, and 2nd Battalion 
13th Native Infantry, which corps had suffered severely in 
November, with the centre division, and at the brigade of boats, 
remained quite exempt. Thus too the 2nd Battalion 19th, which 
was violently affected by the disease in August, had only three 
slight cases in September, when the other corps of the Raj- 
pootaDS force were so roughly visited. But the best illustra- 
tions are to be found in the centre division. When this force 
broke up after the termination of the campaign. His Majesty's 
21th Regiment of Dragoons, and 87th Regiment of Foot, and 
the 1st Battalion 8th Regiment N. I. marched to Cawnpore, 
where they were stationed in April and May, when the city and 
cantonment were suffering from the disease. At this time, the 
24th Dragoons remained quite free ; His Majesty's 87th had 
two slight cases among the recruits, who had not been with the 
centre division, and no death ; and the 1st Battalion 8th R^i. 
ment N. I. had, according tn one statement, no case, according 
to another, one only, and according to a third, three or four, 
all slight attacks- The situation of the latter corps was such as 
to give additional proofof the immunity of bodies of men, previous- 
ly exposed, not being accidental. For it so happened, that this 
Battalion was placed right between the 2nd Battalion 15th Regi- 
ment N. I. and Craigie's Levies ; both of which suffered severely, 
as not having earned the same means of protection. Camp- 
followers of all descriptions were equally exempt ; and one person 
only, a European officer, who had been with the centre division. 



160 soMB pEaxiAaiT|F3 

feTI a Tictim to the disorder. In like ounner, the ^nd BaiU&at 
25th Rcfnmnii N. I. »hidi «^in fell in with the dlcMse in 
April, vhilet marching from the Teraii for Lucknow bv Go- 
nickpore, then suffered coiDparativelv little. It had indeed i5 
cases and 5 deaths ; but of these only one was a case of relapse 
or recurrence, and even in it the svmptomB of both attacks were 
verr wild. But a still more extrsordinari,' instance occurred in 
Lord Hastings' camp, during the march to Gonickpore, towards 
thelatter part of the same month. The disease here first broke cut 
among the followers of a gentleman, who had just joined the 
party, ami in a few days attacked between 5ii and tiO, out of 400, 
chiefly of ihe class of bearers. It nest appeared among the wr- 
Tants of several gentlemen in the Civil Service, then in atten- 
dance upon the Governor General ; and to the period of its 
decline, was confined to such persons as had not been *iih 
the centre division. This could not be explained on any differ- 
ence of situation ; for the party daily changed ground, and the 
new comers were mixed promiscuously with those who had been 
previously exposed to the Epidemic influence. Nay, it further 
appears, that after attacking the first party, the disease shewed 
itself amongst other persons, not yet seasoned, in the opposite end 
of the line ; leaving all between untouched. If any other proofs 
were necessary, says Mr. Jameson, he might cite the case of the 
2nd Battalion 3rd Regiment, the greater part of which, having had 
the disease at Shergurh, were not at all affected, although stationed 
at Banda, when the town suffered severely. But enough ht> 
been already said to shew that tlie htiman frame, on being 
exposed for some time to the Epidemic, got habituated to it, and 
in a great measure became insusceptible of its influence. 

There is reason to believe, that the lower animals were in some 
measure affected by the corrupt state of the air at the period. 
For, it was observed in many places, that an unusual mortality 
occurred amongst black cattle, sheep, dogs, and other domestic 
animals. Thus in the Backergunge district, cattle had the disor- 
der, and were cured by opium and the other remedies found most 
tervlceable in the human species. Cows, when seized, shed their 
young. So in Tipperah, great numbers of homed cattle and 
■heep were leiied with vomiting and convulsions, and suddenly 
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In Eiiropeatis, and at first in natives, the severity of the 

itnodic affections of the extremities was chiefly remarkable, 
le balance ot the circulation was not greatly disturbed, and the 
pulse did not greatly fail. Towards the middle periods of its 
stay, the cramps were hardly to be observed among the natives. 
The morbific agency was then so powerful as immediately to arrest 
the circulation, and produce entire exhaustion. The total want 
of pulse, coldness of body and extremities, prostration of strength, 
and wrinkling of the skin of the hands and feet, were then the 
principal marks of a state, from which it was hardly possible to 
rouse the patient, even when the vomiting and pur^ng were 
ftllayed. Latterly, the presence of the disorder was barely dis- 
cernible in the slight evacuations and feeble twitches acc[>mpa- 
nying its attacks. Fever was a rare consequence of the disease. 
Elrtreme weakness, irritable stomach, irregular action of the 
bowels, and in very few cases Dysentery, formed its usual seqiielse. 

In Jeypore, the attack was always preceded by general lassitude, 
frequently ending in shivering like that of an ague fit. Then 
succeeded severe pain of belly, followed by vomiting and purging, 
cramps, and the usual train of symptoms. A looseness, lasting 
foiu: or five days, sometimes came after the attack ; but gene- 
rally the sufftTers recovered surprisingly fast ; in some instances 
in a few hours. 

In the Hansi division, the symptoms coincided with those 
enumerated in the general description. Vomiting was more violent 
in some, purging in others. Excessive restlessness, burning heat 
in the bowels, and spasm in the extremities, were present in almost 
every case. Of those who recovered, many had to undergo 
Fevers of the Remittent or Intermittent type, before they regain- 
ed their health. Bowel complaints were very rare ; greater or 
less debility was present in all. 

At Delhi, Meerut, Coel, Agra, and Fnttihgur, as the disease 
was generally milder than in other parts of the country, it 
ordinarily left no other ill effects than weakness and disor- 
dered bowels. 

Having thus described the symptoms of this tremendous disorder, 
let us now see what were the effects produced by it, in disorganis- 
ing the human body, and deranging its most important functions. 




SECTION VIII. 

THE SYMPTOMS OF CHOLERA. 



In order to afford my renders a most accurate description «f 
the symptoms of the disease, as it was developed at diflmnt 
stations and at different seasons of the ye.ir in India, I shall 
principally depend upon Mr. Jameson's compilation, who is not 
only minute in describing the Epidemic as it prevailed in ill 
parts of the country, but has left nothing to be said as to in 
mode of attack and termination. Mr. Jameson opens his descrip- 
tion hy saying, that a vomiting and purging of a pale and waurj 
fluid, either concurring or alternating with each other, formed 
the leading symptoms of this disorder. 

The attack was generally ushered in by a feeling of fiilnai, 
and pain in the stomach, and swelling of the abdomen; vilh 
sickness, and a desire to go to stool. Then came almost imme- 
diately, vomiling and purging of a pale, thin fluid, without iKle 
or smell ; great anxiety, oppression, and sense of coRstriction 
xbout the heart and pra^cordia ; thirst and internal heat. Thc« 
symptoms were accompanied, or quickly followed, by eeveie 
cramps ; generally beginning in the fingers and toes, and then" 
extending to the wrists and forearms, calves of the legs, tfaigH 
abdomen, and lower part of the thorax. 

Together with these signs of general depression, the ictioa 
of the heart and arteries was uniformly diminished. The polw 
sunk rapidly at the wrists and temples ; and at last could no 
longer be felt, or was merely perceptible by a slight and indis- 
tinct fluttering- The respiration became laborious and hurried, 
with sighing, and long and frequently broken inspirations. At 
the blood forsook the extreme vessels, and withdrew to the grwi 
cavities, the exterior surface of the body grew pale, EhninkcD, 
KDd cold. The skin became clammy, dank, disagreeable to the 
feel ; bedewed with large drops of cold sweat, and discoloured of, ■ 
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leaden, bluish, purple, or livid hue. The countenance was greatly 
changed, the features were contracted, collapsed, and ghastly. 
The eyes sunk in their sockets, fixed and glassy, covered with a 
thick film, heavy, dull, suffused, and surrounded by dark-brown, 
or black circles ; the lips livid, or of a purple colour. The finger- 
nails blue, the palms of the hand white, bleached, and puckered 
into folds. The mouth was dry and parched ; the tongue bluish, 
or white, and faltering ; and the voice hoarse and low. 

There was sudden and great prostration of strength. The 
hands trembled; and the action of the voluntary muscles was un- 
certain and unsteady. The patient C3uld no longer stand or walk 
without assistance ; he became as feeble as a child ; staggered 
like a drunken man, and unless supported, sunk down like one in 
the last stage of debility from Fever. 

In feeble habits, and where the disease attacked in extreme 
violence, the scene was soon closed. The circulation and animal 
heat were never restored. The spasms, vomiting, and purging 
were frequently renewed ; the thirst continued incessant and un. 
quenchable, and was no sooner gratified by draughts of water, or 
other fluid, than dreadful retching ensued. The burning heat, 
anguish, a^tation, and restlessness, continued unabated. At 
length, the patient exhausted by the depressing influence of the 
malady, and the repeated large discharges, fell into a listless state, 
and had no longer strength for either full vomiting or purging. 
A little fluid was now only ejected by the mouth, as the abdomi- 
nal muscles were thrown into spasms ; or passed off involuntarily 
downwards, as the body turned round in bed. The patient 
remsuned deadly cold; grew weaker and weaker, and insensibly 
sunk into death ; or was carried off during a repetition of spasms ; 
sometimes in one, but more frequently within four, six, or twelve 
hours. 

Such was the general appearance of the disease, where it cut off 
the patient in its earlier stages. The state of collapse sometimes, 
however, lasted much longer before it ended in death, which it 
almost certainly portended. It was often attended by a remarkable 
degree of listlessness. The patient seemed wholly unaware of his 
extreme danger ; or quite careless of its consequences. He wished 
to be left to himself; and the spasms having now ceased, he lay 
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motionless ; being only roused at long intervals, as the siclneu 
recurred, or an his thirst reminded him to call out for water. 
The amazing eagerness with which he seized the vessel, and gulped 
down the fluid, when he knew it would be followed by instant 
vomiting, shewed how all was buminjj within. 

Much variety, however, occurred in the kind, order, and contt- 
quence of the symptoms, according as the nature of the diseue 
happened to be mure or less concentrated, or the individual 
aifected of a strong or feeble constitution. Vomiting was the 
symptom of earliest and most frequent occurrence. Next came 
purging, then the cramps, and spasms. Frequently, however, 
this order was reversed, and the purging and spasms took the lead 
of the vomiting. Sometimes the cramp preceded both, sometimes 
there was no vomiting ; sometimes no purging ; sometimes no 
spasm, throughout. Sometimes all these symptoms were simul- 
taneous ; and the vomiting and purging took place together, u if 
caused by sudden contraction of the alimentary canal in its whole 
extent. In some rare instances, the virulence of the disease •»» 
£0 powerful as to prove immediately destructive of life, as if the 
circulation was at once arrested, and the vital powers wholly 
overwhelmed. In these cases, the patient fell down, as if struck 
by lightning, and instantly expired. Others, again, sunk after 
making one or two feeble efforts to vomit, and drawing a long and 
anxious inspiration. Some recovered from the insensibility pio- 
duced by the tirst shock, and afterwards went through the rf^iilit 
course of the disease. 

The irritability of stomach, and vomiting, formed a very dis- 
tressing part of the disorder. They were generally preceded bj 
a feeling of giddiness, and inclination to faint, by fulness, tension, 
tuieasiness, and pain, especially about the pylorus; as if the 
contents of the stomach were in vain soliciting a passage into the 
duodenum. The fluid ejected was watery, mostly tasteleu, 
transparent, or of a whey or ash colour. Sometimes it was sour, 
green, dark, like infusion of teii, starchy, mixed with mucus, 
and viscid. In very rare instances, where the vomiting wai 
excessive or kept up for many hours, pure bile was thrown 
up ; but the disease was almost universally characterised through- 
out its progress, by a total absence of this secreboa fiom 
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the whole course of the alimentary canal. Sometimee, the food 
last taken in was thrown up before the commencement of the 
watery dischftrgea ; but this was not usually the case ; for fre- 
quently after death, indigested lumps of ingeata were found 
floating in the stomach ; clearly proving, that the action of that 
organ, however inordinate, was not always complete, or sufli' 
cient for its entire evacuation. The vehement, insatiable thirst 
always present, tended greatly to aggravate the irritability of 
the stomach ; for it was hardly possible to keep the patient from 
drinking large draughts of cold water, which were no sooner 
swallowed, than they were ejected, with a quantity of phlegm, or 
whitish fluid like gruel, solution of starch, or seethings of oatmeal. 
The vomiting proved by far the most intractable symptom of 
the disease ; generally keeping up long after the looseness and 
spasms had subsided ; and even in cases which terminated favour- 
ably, harassing the patient, and retarding his recovery during 
many days. 

The dejections were much of the same nature with what was 
passed upwards ; generally watery, colourless, white or muddy, 
aometimes red and bloody, sometimes greenish and pulpy, like 
half-digested vegetables. To those who have not seen persons 
labouring under the disorder, it will not be easy to convey an 
idea of the enormous extent of these discharges. It seemed, as if 
the whole fluids of the body would have been insufficient for their 
supply ; and that they very sensibly diminished the mass of the 
blood, was shewn by its thickness, and unwillingness to flow upon 
a vein being opened ; and by the check uniformly given to all the 
secretions. The evacuations were sometimes poured forth in a 
rapid and continued stream, as if from a sluice ; at other times 
ejected in small volumes, as if from a syringe, by the violent actios 
of the stomach and rectum. In no instance, was fceculent or 
bilious matter passed off in the commencement of the attack. 

The spasms usually began in the extremities, and tbence 
gradually crept to the trunk; sometimes they were simultaneous 
in both, and sometimes the order of succession was reversed; 
the abdomen being first affected, and then the hands and feet. 
They seldom amounted to general convulsion ; but seemed rather 
affections of individual muscles, and of particular sets of fibres 
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in those rausdes ; causing in ihem quick tbrilling and quivering, 
and firmly stifltMiing and contracting the toes and fingers. In 
old men, and in persons nf feeble habit, they were generally 
slight, and hardly perceivable by the eye of a by-stander. Among 
Europeans, and among natives of robust make, they were mast 
severe. With them the bellies of the gastrocneniii sometimei 
became aa firm and still' as a boar<l, and hard knots could be felt 
in the fleshy parts of many other muscles. The torture caused 
by these contractions was exceedingly great. The patient alwajs 
conplained of pain across the abdomen, which was generally sore 
to the touch, and swelled from the scrohiculus cordis to the pubes, 
sometimes hard knotted, and drawn back towards the spine- The 
burning sensation of the stomach and bowels was always present; 
and at times extended along the cardia and cesophugus to the 
throat and mouth. When the stomach itself was seized hy spasm, 
the pain was excruciating, and the patient screamed violently, 
and kept constantly tossing about. In some instances, tlie ex- 
treme violence of the spasms seemed in an early stage of die 
attack to destroy the nervous energy, and deprive the alimentsr; 
canal of all feeling, so that ituids of the most acrid and Serf 
nature passed down without producing the slightest sensatioit 
The diaphragm frequently partook of the convulsive action, and 
gave rise to pain in the back and loins, and to severe hiccoughi 
which shook the whole frame of the patient, and proved exceed- 
ingly distressing. Spasms of the intercostals and muscles of tbe 
neck were hardly ever seen, but partial and complete trismuBven 
not of very rare occurrence. 

The disturbed state of the circulation was an early and evet 
present feature of the disease. Almost immediately afler the 
stomach became affected, the blood forsook the surface of the body 
and rushed into the heart and great cavities. This was proved by 
the iividity and icy coldness of the surface ; by the heat of the 
pnecordia ; by the throbbing felt about the heart and great ve»- 
tels ; and by the dissection of those who died of the disease- 
The smaller arteries soon ceasc{i to act, and the heart performed 
its ftinctions imperfectly and with great apparent difficulty. The 
hurried respiration, tossing anxiety, and frequent sighing and 
UoaninSt which invariably succeeded, were probably in part pr»- 



eHOLf!RA. 167 

duced by the accumulation of blood in the chest, and by the 
ineffectual efforts of nature to restore the balance of the circu« 
lation, by propelling it to the extremities. 

The participation of the heart and arteries in the general 
derangement of the system was not, however, in all cases imme- 
diate or uniform. Sometimes, they seemed to be but little 
affected ; and the pulse could be felt beating regularly, and of 
good volume, long after the irritability of stomach and frequent 
spasms had evinced the violence of the disease. More generally, 
however, the action of the heart was speedily diminished, and 
within a space, varying from fifteen minutes to two, three, or four 
hours, the pulse gradually failed, until it could no longer be dis- 
tinguished at the wrists or temples, or even underthe axilla. An 
almost imperceptible fluttering in the region of the heart, an 
attempt to retch, or a deep groan, as the spasms attacked the vital 
parts, were then barely sufficient to prove, that life was not yet 
wholly extinguished. The pulse, so long as it could be felt, was 
mostly very feeble and tremulous, regular, soft, and not very 
quick, usually ranging from 80 to 100. In a few instances, it 
rose to 140 or 150, shortly before death. Then it was distinct, 
small, feeble, and irregular; sometimes very rapid, then slow 
for one or two beats. 

Along with the suspension of the general circulation, an almost 
entire cessation took place in the action of the secerning vessels. 
The saliva was dried up, the mouth became dry and parched, 
and the tongue deeply furred : white, yellow, red or brown. It 
was not easy to determine how soon the kidneys ceased to per« 
form their office ; because what urine the patient made early in 
the disease, would be passed unobserved, during the frequent 
occasions to go to stool. But, there is reason to believe, that 
there was generally partial or complete ischuria, which, if the 
patient survived, frequently lasted several days ; as was proved 
by his making no water, long after the purging had ceased. That 
there was sometimes spasms of the kidneys, along with their state 
of complete inaction, was concluded from the severe pain expe- 
rienced in the iliac regions. The retention of the urine being in 
some cases preceded by pain and irritation at the neck of the 
Bladder^ and over thepubis, it was at first imagined, that it might 
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be caused by a mere suppreasion, but no fluid came away upon the 
cfttheter being passed. 

In this disease the head was less affected than any othet part 
of the body. In some cases, indeed, the early appearance of 
giddiness, swimming, blindness, pain over the eyes, redness of the 
conjunctiva, and contraction of the pupil, deafness, and ringing 
in the ears, might have led to a supposition, that the brain va 
the primary seat of the disorder. But these symptoms were 
by no means of general occurrence ; and the conjecture founded 
upon them was contradicted by the almost uniformly unclouded 
state of the mind in the early parts of the attack. In the midst 
of all the agony, which he endured, the patient was calm, and 
perfectly collected. At no time uf his life, probably, was he more 
rational, and sensible to all that was going on around him. In 
the latter stages of his illness, it is true, he sometimes began to 
wander, or sink into a hopeless state of iusensibility. But this 
is not to be wondered at ; for then his sensorlum was oppressed by 
an unusual congestion of blood in the brain ; and his mental and 
bodily powers were wholly exhausted by previous great suffering 
and diminution of the circulatory fluid. 

It has bean stated, that where the disease attacked in extreme 
violence, or seized persons of weakly habits, the energies of the 
system seemed to be at once exhausted ; and death occurred with* 
out any attempts at re-action. Where, however, the strengthof 
the patient's constitution, or the efficacy of the curative means 
administered, although indequate wholly to subdue the disorder, 
were yet sufficient to resist the violence on its onset, nature made 
various efforts tu rally, and held out strong, but fallacious pro- 
mises of returning health. In such cases, the heat was sometimes 
wholly, at other times partially restored; the forehead, chest, 
and abdomen, in the latter case becoming warm, whilst the limbs 
kept deadly cold. The pulse would return, grow moderate, 
and even full ; the cramps and vomiting disappear ; the nausea 
diminish, and the stools become pitchy and fixculent. And yet, 
with all these favourable appearances, the patient would suddenly 
relapse; chills, hiccough, want of steep, great anxiety, and deli- 
rium, would arise ; the vomiting, oppression, and insensibility 
return, and in a few hours terminate in death. In these cases, the 
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Fieyes were not uncoinmonly fixed in their socketB some time before 
death. The patient stared vacantly, and eoutd not lie roused 
from the lethargy into which he Jiad fallen. Sometimes, again 
the Bymptoms immediately preceding the closing of the scene 
were Bomewhat different. The anxiety and reelleseness were 
heightened; muttering delirium came on ; thebreathinggrew short, 
hurried, and Btertorous ; and the sufferer sank in the midst of the 
greatest mental and bodily anguish. Or he would suddcidy 
expire as he turned in bed ; when the previous abatement of all 
bad symptoma, and when the apparent return of the circulation 
held out the fairest hopes of recovery. Nor was it very uncom- 
mon to see a patient in this state at once seized with universal 
cramp, which extinguished life in a moment. Hence, many were 
found dead in their bods ; when no previous intimation by groan 
or other sign of distress, had been given to those lying alongside, 
of their approaclung fate. 

When the disease ran its full course, the symptoms were 
variously modified, according to variety in the type of the Epidemic, 
or constitution of the individual affected. It will not be supposed, 
that all the appearances above described, were present at all 
times, and in every case. In the several periods of its revo- 
hitians, and in the infinite variety of individuals attacked, 
the disorder was of very different degrees of violence ; from 
simple vomiting and purging, with little or no cramp, to universal 
spasm, incessant retching, and total depression of the vital 
povets. 

Among natives generally, where the attack was exceedingly 
severe, the constitution sunk with scarce an attempt to rally ; and 
of those who recovered, the secondary stage was of short duration, 
and unaccompanied with much reaction. In the milder cases, 
the attack either was repelled by the unaided powers of life itself, 
or readily gave way to the simplest means of cure. The pathog- 
nomonic symptoms of the disease speedily abated ; the patient 
sunk into a profound and quiet sleep ; and the breaking out of a 
warm equable perspiration all over the body, evinced the restora- 
tion of the vital powers, and might be considered an almost 
infallible sing of recovery. In such cases, slight debility and 
irregular action of the intestinal canal were the only ill conse- 
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quences of the attack ; and a copious discliarge of bile, or fwcutent 
matter, either natural or procured by the exhibition of a ringle 
dose of a simple purgative, completed the cure. 

But in the more violent forms of the disease, recovery was 
longer protrtictccl, and the sufferings of the patient were more 
severe. After the most distressing symptoms had been in great 
measure subdued, he was still harassed by constant thirst, irria- 
bility of stomach, pain and sorenesa of the epigastric region, 
■watchfiilness, and confused dreams. The stomach and bowels did 
not for a long time regain their usual tone, and the frequent 
occurrence of obstinate Dysentery or Diarrhoea proved, that almost 
irreparable mischief had been done to the whole of the chylopoetic 
viscera. In these cases, the debility was great and of long duration: 
and the strictest attention was required during many days to 
prevent the patient from sinking entirely. Sometimes the debility 
terminated in incurable dropsy. In some instances, partial loss of 
vision, in others, of hearing, ensued. In one man, paralysis of 
the bladder and lower extremities occurred early, and continued 
long after the cessation of the common symptoms of the disease. 

It was almost uniformly observed, that health was soonest 
restored in those cases in which feculent, black, and acrid motions 
were early procured ; and that on the other hand, their absence 
was almost imiformly marked by feverishness, sour eructations, 
flatulence, constipation, and other signs of want of tone and 
sluggish action of the hepatic system. Fevers of the remittent 
and intermittent type were among the most frequent seqaelee of 
the disorder ; but among natives, and especially those of weakly 
frame, they could not be considered to form an essential part of 
the attack. They were hardly ever immediately superinduced 
upon the collapsed stage, and seemed rather an incidental afiection 
in bodies much predisposed to take on new forms of disease by 
great existing debility. 

When the disease ran its full course with Europeans, and 
with natives of robust, athletic make, the following appearances 
generally presented themselves. What may be termed the cold 
stage or state of collapse, usually lasted from twenty-four to 
forty-eight hours; and was seldom of more than three complete 
days" duration. Throughout the first twenty-four hours, nearly 
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all the symptoms of deadly oppression, the cold skin, and oozing 
of clammy sweat from every pore, the feeble pulse, occasional 
vomiting, purging, and cramps, the thirst and anguish, conti- 
nued undiminished. Then the system shewed symptoms of re- 
vival ; the vital powers began to rally ; the circulation and heat 
to be restored ; and the spasms, sickness, and desire to go to stool, 
to be considerably lessened. The warmth gradually returned ; 
the pulse rose in strength and fulness ; and then became sharp, 
and sometimes hard, The tongue got more deeply furred, and 
the thirst continued with less nausea. The stools were no 
longer like gruel or rice water ; usually between the third and 
sixth day, they became first brown and watery ^ then dark -green, 
black, and pitchy ; and the bowels during many days continued to 
discharge immense loads of vitiated hile ; until, with returning 
health, the secretions of the liver and other viscera gradually put 
on a natural appearance. Those discharges were generally hot, 
acrid, and passed with griping and tenesmus. Sometimes they 
were of a bright yellow colour ; and the surcharge of bile was so 
great, as to be ejected in a pure stream from the stomach. It 
was remarked, that where the motions consisted of a chocolate 
coloured fluid, with floculi swimming in it, the patient rarely 
recovered. 

The fever, which almost invariably attended this second stage 
of the disease, may be considered to have been rather the result 
of an effort in nature to recover herself from the rude shocks 
which ahe had sustained, than as forming any integrant and ne- 
cessary part of the disorder itself. It partook much of the na- 
ture of the common bilious attacks of these latitudes. There waa 
the hot dry skin ; the foul, deeply furred, dry tongue ; parched 
mouth ; thirst sick stomach ; depraved secretions ; restlessness ; 
watchfulness, and quick variable pulse, sometimes with delirium, 
stupor, and other marked affections of the bruin. 

Generally, when the disorder proved fatal, after reaching this 
stage, the tongue, from being cream coloured, got brown, and 
sometimes black, hard, and more deeply furred ; the teeth and 
lips were covered with sordes ; the state of the skin varied, 
chills alternating with heats ; the pulse became extremely quick, 
weak, and tremulous ; hiccough, catching of the breath, great 
z 2 
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reBtlessness, and deep moaning succeeded ; and the patient soon 
eunk, incoherent and insenBible, under the debihtating effecte of 
low nervous fever, and frequent dark, tarry, alvine discharges. 

In other cases, this secondary period ran a somewhat differeDt 
course. As the action of the heart and arteries was renewed, 
and the natural warmth of the body returned, an unusual degiee 
of energy succeeded. The brain was evidently affected ; und 
the patient was quite insensible to the great danger into which 
he had fallen. The pulse rose aa high as 120 ; great heat, espe- 
cially over the large cavities, was complained of. There wm 
extreme agitation and distressing thirst. The patient continuailj 
called for cold water, to relieve the burning sensation of the 
abdomen ; sometimes a warm perspiration broke out near the 
wrists and forehead, which afforded temporary relief to hia suffer- 
ings. To this state of excitement, that of collapse quickly succeeded. 
There was then great prostration of strength, the bowels became 
quite torpid, severe pains occurred low down in the abdomen, near 
the scite of the rectum, which were always aggravated upon stools 
being procured by medicine. The state of the stomach now excited 
Gurprise ; its unnatural irritability was entirely gone, and the most 
nauseating medicine could be poured into it without exciting 
vomiting. It rarely occurred, that the patient survived the great 
sinking produced by this stage ; and even where the strength of 
his constitution carried him through it, he suffered long aiUi 
&om debility and disordered bowels. 

The attacks of this disease sometimes came on at once, without 
previous warning ; sometimes various signs betokened their ap- 
proach, according to the existing state of the Epidemic, and of 
the individual affected. In large cities and in camps, where the 
disease existed in full force, and the Epidemic was peculiarly 
concentrated, persons in previous perfect health were frequently 
seized in a moment, without any apparent cause. Where again, 
the disorder prevailed in no very malignant form, healthy indivi- 
duals were sometimes at once brought under its influence, trom 
marked errors in diet, or sudden exposure to other powerful 
exciting causes. Where, however, neither of these circumstancM 
obtained, the attack was usually preceded by various symptomi 
of derangement of the alimentary caual, anorexia, nausea, sickaesi 
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of stomftch, and cosiiveness. To these, a looseness would perhaps 
succeed, which kept on for a day or two, till the patient was ut 
once seized with vomiting and the other pathognomonic signs of 
the disease, upon drinking a draught of cold water, oi incautiously 
going into cold air, with a perspiring skin. In many cases, 
general lassitude and shivering preceded the attack. In some 
persons, who, under the alarm produced by these ailments, had 
recourse to purgatives, immense quantities of black bilious 
matter were passed off, shewing perhaps, previous deranged 
state of the hepatic functions. 

The general appearances of the disease being thus described, 
it will be right, before proceeding ^rther, to speak shortly of the 
varieties assumed by it in its different points of attack. This 
digression will not, however, occupy much time ; for throughout 
its long and destructive track, and among the myriads whom it 
affected during its progress, the Epidemic exhibited perhaps less 
variety, and fewer discrepancies, than any general distemper to 
which the human body is subject. 

To begin with Bengal. During the first two years in which it 
more or less harassed Calcutta, it appeared in every degree of 
mildness and severity, amongst the various castes and classes of 
persons. The only general remark that can, therefore, be made 
here is, that spasms and subsequent reaction were more remark* 
ble among the Europeans ; immediate collapse and prostration of 
strength among the natives. It was more generally fatal perhaps 
in February, ]811t, than in the preceding autumn, and yielded 
less readily to medicine. 

At Jessore, Backergunge, and Mymensing, it has subsisted 
during an equal length of time, sometimes in greater, sometimes 
in less vigour ; but decidedly with greater and more general 
fatality, in the earlier months than in 1820. In these districts and 
in the vicinity of Bullooah, near the mouth of the Ganges, at first 
hardly any oi'those attacked recovered without medicine. 

In Dacca, where it has been from July, 1817, without any 
period of intermission, there seems to have been nothing particu- 
lar in the form generally assumed by it. 

In Sylhet, it was far more destructive in the latter part of 1818, 
than it had been during the former year ; proving fatal in a 
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much Bhoiter space of time, and resisting the powers of reme^es, 
which formerly effected a cure. If nothing cvu-ative was attempted 
for an hour, the case was then conBidered hopeless. 

From November, 1817, to November, 1818, in Tlpperah, the 
Epidemic exhibited considerable variety. Sometimes it ww 
attended with no vomiting; sometimes there was no pain in the 
bowels, nor generally spasmodic affection. There was always 
great prostration of strength. The disease was milder tonank 
the end than in the commencement. In the other (hstricts of 
Bengal, there was nothing unusual in the appearances of the 
disease. 

At Chnprah, at first, the violence of the spasms chiefly 
attracted attention, latterly its type vas modified. The distinctive 
marks of purging and vomiting still obtained, but the spasnu 
were not so severe or constant, and the attack was not so sudden; 
being generally preceded by a sense of indisposition, and pains 
about the abdomen and neck of the bladder. In both periods 
the egesta during the attack were similar, but in the latter the 
voiding of worms was a common occurrence ; and in cases, in 
which stools were procured by medicine, scybala generally cam* 
away. 

At Dinapore, whilst the Epidemic destroyed numbers in ii» 
usual mode, it not unfrequently appeared in a different and 
equally fatal form ; in which vomiting and purging were wholly 
absent, and the body was universally affected by spasm. The 
form occurred equally among Europeans and natives. 

In Tirhoot, spasm scarcely ever appeared, and the pressing 
symptoms were general depression and discharges from the 
bowels. At Mullhyc again, and other places on the EastOB 
frontier, cramp of the extremities was of common occurrence. 

Between Patna and Benares, the symptoms were immediate de- 
pression of the vital powers, languid circulation, and coldaesi of 
the surface. At Benares, in the hot weather of 1818, the Efude- 
mic appeared in its usual shape ; but in tlie ensuing rains maaj. 
persons died with the following symptoms. The individuals coi»- 
plained generally after eating of great pain of stomach, faiiitnes% 
and a sense of sinking, as if life was quitting them ; and udIcm 
relieved, they soon expired. A great scarcity of grain then existed 
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in tlie city, and the sufferers were generally of the poorer clasa, 
and debilitated by the want of nourishing food. 

At Cawnpore, and in tlie Doah, and the districts east of the 
Ganges, the disorder kept its usual course, and was generally 
followed by debility and slight bowel complaints. 

In the centre divieon of the army, Europeans were generally 
affected in the following manner: They first complained of severe 
pain in the abdomen, particularly about the umbilicus. Then 
violent vomiting and purf^ing of a fluid like rice water came on, 
and tras followed by severe spasms in the extremities and musclea 
of the belly. In some instances, the patients were suddenly 
attacked with cramps, without any discharge from the alimentary 
canal. The countenance was ghastly in the extreme, in the com- 
mencement of the attack. Then succeeded the usual appearances 
of cold, clammy, blue skin, sunken eyes, shrivelled fingers, want of 
pulse, dry parched mouth, and thirst. In some the pulse remained, 
and was then quick, and of a wiry feel. In almost all, there was 
complete ischuria, and in those who survived, no water was passed 
during many days. The contractions of the muscles in the limbs 
were remarkably painful and distressing, Where curative meani 
were not applied, or failed in giving relief, the patient usually 
perished within twenty-four hours. A curious symptom waa 
Eometimes observed immediately previous to dissolution. When 
fluid was administered to the sufferer, he collected it in the corner 
of his mouth, and then squirted it out with great violence ; and 
this at a time, when he was so exhausted as to be incapable of the 
slightest general exertion. The early symptoms among natives 
were similar in kind, but less in degree. The spasms were feebler 
and the debility more striking. In many the exhaustion was so 
great, that they could not articulate. The abdominal muscles 
frequently remained relaxed and flaccid. In others, they were, to- 
gether with the viscera and muscles of the upper and lower 
extremities, thrown into violent spasmodic action. The fingers 
and toes were blue and contracted, and their last phalanges curved 
inwards. The pulse in many could not be felt in the carotids. 
The buccinator muscles fell in ; and the whole face was hollow 
and haggard. The fluid ejected upwards was usually colourless ; 
that downwards, watery and muddy, sometimes bilious. Towards 
the last stage, a thick film came over the ball of the eye ; the tunica 
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conjunctiva was suffused with red blood ; the countenance aBeumed 
a sharp hippocrittic appearance, and some hours before death «as so 
depressed and altered, as not to be readily recognised. The corpaw 
of such as died looked, immediately after the breath was gone, tiie 
bc)dies that had been long dead, so wan and sunken were ttiey. 
It was not, however, remarked, that putrefaction took place sooner 
than in sucli as die from ordinary ailments. As the powers of life 
were more readily destroyed in the weakly frames of the natives 
than in the European, with them death occurred proportioaally 
earlier. Many accordingly died between the first and the twelfth 
hour of the attack. It was singular, that neither with Europeuit 
nor natives were those symptoms of strong reaction, and mhu- 
quent fever, observed, which, among the former, at least, were of 
almost constant occurrence, in the lower parts of India. Debility, 
disordered tone of the stomach and liver. Dysentery, and Dianhwa, 
formed the usual sequelre. In many, recovery was remarkabtj 
rapid; and even in the severest eases, the constitution didnM 
appear to have suffered any parmanent injury, and the patient 
generally regdned his former health and strength in one, two, or 
at the farthest three months. 

In the letl division of the army, spasms and excruciating 
burning in the stomach were very generally present, with the 
other diagnostic signs of the disease. Suffusion of bUe, Fever, 
Chronic Diarrhosa, and debiUty, were its ordinary consequences. 

In the Nagpore division, the symptoms were extremely violenl, 
and frequently carried off the patient in four or five hours. Tfw 
depression was always exceedingly great, with dim glistening eye* 
headache over the eyebrows, gnawing, lightness of the stomacbt 
burning, and thirst. The spasms of the trunk and limbs wen 
not uniformly present ; sometimes they were slight, sometinui 
severe. The vomiting and pur^ng occurred together, or alter 
nately, and in every degree of violence. The pulse was aomedmci 
full and steady ; at other times weak and intermitting ; and occi- 
sionally even a total cessation of arterial action took place. Stran- 
gury was not uncommon. The skin, though generally cold and 
moist, was sometimes dry and hot. The only general after-effect 
of the attack was extreme debility. 

Among the troops of the Rajpootana force, the disorder wai 
more violent in the middle than in the early or latter part of i» 
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visit. In Europeans, and at first in natives, the severity of the 
spasmodic affections of the extremities was chiefly remarkable, 
the balance ot the circulation was not greatly disturbed, and the 
pulse did not greatly fail. Towards the middle periods of its 
stay, the cramps were hardly to be observed among the natives. 
The morbific agency was then so powerful as immediately to arrest 
the circulation, and produce entire exhaustion. The total want 
of pulse, coldness of body and extremities, prostration of strength, 
and wrinkling of the skin of the hands and feet, were then the 
principal marks of a state, from which it was hardly possible to 
rouse the patient, even when the vomiting and purging were 
allayed. Latterly, the presence of the disorder was barely dis- 
cernible in the slight evacuations and feeble twitches accompa- 
nying its attacks. Fever was a rare consequence of the disease. 
Extreme weakness, irritable stomach, irregular action of the 
bowels, and in very few cases Dysentery, fijrmed its usual sequelte. 
In Jeypore, the attack was always preceded by general lassitude, 
frequently ending in shivering like that of an ague fit. Then 
succeeded severe pain of belly, followed by vomiting and purging, 
cramps, and the usual train of symptoms. A looseness, lasting 
four or five days, sometimes came after the attack ; but gene- 
rally the sufferers recovered surprisingly fast; in some instances 
in a few hours. 

In the Hansi division, the symptoms coincided with those 
enumerated in the general de.icription. Vomiting was more violent 
in some, purguig in others. Excessive restlessness, burning heat 
in the bowels, and spasm in the extremities, were present in almost 
every case. Of thosa who recovered, many had to undergo 
Fevers of the Remittent or Intermittent type, before they regain- 
ed their health. Bowel complaints were very rare ; greater or 
loss debility was present in all. 

At Delhi, Mcorut, Coel, Agra, and Futtihgur, as the disease 
was generally milder than in other parts of the country, it 
ordinarily left no other ill effects than weakness and disor- 
dered bowels. 

Having thus described the symptoms of this tremendous disorder, 
let us now see what were the effects produced by it, in diso^anis- 
ing the human body, and deranging its most important functions. 
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^M Of those who died in Calcutta, it was believed, perhapu latber 

H fencifiillyi that the bodies sooner underwent putrefaction t!ian the 

remains of persons djing under the ordinary circumstanceB of 

mortality. In many, a striking proof of the unnatural actumu- 

ilation of blood in the great eavities, was alFarded by the thoru 
and abdomen continuing prctematurally warm for many boun, 
wh^ th^ limbs were cold, hvid, and stiff. 
The bodies of such as had sunk in the earlier stages of the nislS' 
dy, frequently exhibited hardly any unhealthy appearance. Tbb 
was more especially observable among Europeans of weak and 
sickly constitutions, and among natives of the poorer classes. On 
laying open the liodies of such persons, it was remarked, that the 
abdomen emitted a peculiar offensive odour, very different from die 
ordinary smell of dead subjects. In tliem there was not the slighl 
mark of previous increased vascular action throughout the whole Id- 
testinal canal, which rather appeared paler than usual, and flabbr, 
and was filled with an amazing quantity of whitish or muddy 
fluid, or empty and inflated with air. Sometimes in the stomach 
this fluid was found mixed with pieces of curdled matter, or lump 
of indigested food. This appearance of relaxation was not con- 
fined to those in whom the spasmodic affections were absent 
It occurred frequently where the cramps of the abdominal muacla 
had been violent, and the pain in the stomach excruciating 
severe. 

On laying open the abdomen of such as had lived Bometiiu 
after the commencement of the attack, and especially of Euro- 
peans and the stouter natives, a different set of appearance wm 
brought into view. The omentum and mass of intestinea were 
often found displaced, and preternatural ly vascular, with partial 
adherence, between the diaphragm, liver, and surrounding viacen. 
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The colour of the intestines varied from deep rose to a dark 
hue, according as the increased vascular action had been arteriaJ 
or venous. In some instances, the outer surface of the stomach 
likewise wa.s florid, and its veins turgid with dark blood. This 
organ was, however, much contracted, and its substance hard and 
frequently thickened. On cutting into it, it was found sometimes 
partially, and at others Iiti^ely filled with fluid of various colour 
and consistence ; thin and transparent, milky, green, dark, gru- 
moua, or muddy. Sometimes, this Huld was black, like lamp- 
black, sometimes it consisted of pure blood, and at other times of 
blood mixed with bile. On removing this, the inner surface was 
frequently seen lined with coagulable lymph, bloody gelatine, or 
a muddy glary viscid matter, which on being washed away, 
brought the highly inflamed coats into view. Of these, the 
appearance was various ; generally they were crossed by streaks of 
s fleep red, interspersed with spots of inflammation made up of 
tassaes of enlarged vessels. Sometimes the inflammation was 
florid and bright coloured, so as to give the whole inner surface of 
the organ the appearance of a minutely injected anatomical pre- 
paration. In some instances, ulceration had begun, and the 
villous coat was partially abraded ; in others, incipient mortifica- 
tion had occurred : and the coats were puckered into net work, 
or drawn into folds, with patches of red near the pylorus. 

The intestines were sometimes largely inflated with air, at 
other times flattened and corrugated, and sometimes partially 
contracted. From violent action and reversed peristaltic motion 
previously to death, intus-susception of the large and small guts 
frequently occurred. Instances of this kind happened in two or 
three places ; and the portion of detached intestine was nearly 
a foot in length. On cutting into the intestines, the smaller guts 
were observed to be more inflamed than the larger. The duode- 
num, and more particularly its upper portion, was generally 
Birailar in morbid appearance to the stomach, corrugated, inflamed, 
■with florid or deep red patches and streaks. In cases of several 
day's standing, the inner coat of the small guts was ulcerated, 
and they were filled with sanies, having portions of lymph floating 
in it. Then the large intestines were lined with a dark, thick, 
pitchy matter, poured out from the liver, as it had begun to renew 



its action. In such as died early, the fluid vas limpid, oi muddy, 
with cheesy matter st times floating in it. In general, oeither 
bile nor fffices were Been in the intestinal canal. U'he colon and 
lectuni were frequently contracted and inflamed, in their whuU 
extent. The former, more particularly near its sigmoid Hexuie, 
was sometimes not of the thickness of a finger. The inner 
surface of the rectum, near its termination in the anus, wtt 
in some instances abraded ; in almost all highly vascular. 

The appearance of the liver was very various. In most cases, 
and in nearly all young plethoric subjectB, it was enlarged and 
gorged with blood, which flowed profusely, and sometimes spout- 
ed up, on a scalpel being plunged into any part of it. In a few, 
it was large, soft, pappy, light- coloured, with greyish spots, and 
not much distended. In others again, it was collapsed and flaccid. 
In some rare cases suppuration was discovered to have lakeo 
place, and a pint and a half of good pus was found in one, who 
had been ill only twelve hours, and who had not complained 
These appearances were probably accidental. 

The gall-bladder was generally full of dark -green or black bile; 
sometimes it was emptj-, or loose, with a quantity of thin, pale 
or light-coloured fluid. In many the liver and gall-bladder had 
no mark of diseased action. The hepatic duct was usually enlarged 
and relaxed, the ductus communis generally contracted, and in 
several instances obstructed by gall-stones. 

The spleen was of softer texture than usual, uniformly enlar^ 
and distended with blood. The kidneys presented no unusual 
appearance. The urinary bladder sometimes partook of the gene- 
ral inflammation ; but it was usually quite empty and shrunk, 
so as to be raised with difliculty fi;om the inner surface of tha 
pubes. 

The great venous trunks in the abdomen, and particularly the 
mesenteries, and vessels of the portal circle were uniformly 
enlarged and distended. The vena cava was sometimes thici 
and hard, like a sausage. The lacteals were tur^d with chyk, 
Eo as frequently to have a tortuous knotty appearance. In ths 
thorax the same marks of great internal accumulation were pre- 
sent. The heart and great blood vessels were stufled with clotted 
blood, and the lungs were black, collasped, and preternaturally 
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l^flvy. Tile inner suiface of the cesophagus was sometimes imflam- 
S and ulcerated. In other respects the thoracic viscera were sound- 
^" The brain was generally of natural appearance, especially in 
lose who died early. In some cases there were various marts 
( venous congestion and incipient inflammation. The sinuses, 
vessels leading to them, were turgid with dark blood. Partial 
8, and deposition of lymph, were observed to have taken 
|ace between the dura and pia mater, near the caroual suture, 
1 towards the occiput. Serous effusion likewise occurred in a 
reater or less degree between the membranes, or in the ventri- 
cles. In one or two rare instances the sinuses had given way 
from over distension, and a great quantity of blood was found 
poured out on the surface of the brain. In cases of persons 
affected with stupor previously to death, a quantity of fluid escaped 
immediately upon puncturing the dura mater, and much serous 
effiision had taken place throughout the cavity of the brain, with 
partial thickening and inflammation of the meninges. 

This description may be closed with a short recapitulation of 
the morbid appearances, as they were modified in situations in 
which there was a large field for observation. In the centre 
division of the army, among Europeans, they were very contra- 
dictory. In many, particularly of such as died early, the stomach 
and intestinal canal were found full of muddy fluid, without the 
slightest mark of inflammation. In others, the vessels of their 
inner coats were turgid, sometimes highly inflamed, ulcerated, and 
gangrened. The stomach was frequently thickened and contracted 
and the small intestines full of hard knots from one portion being 
forced into another. The liver was congested, inflamed, and 
darker than usual. The gall-bladder overloaded wich dark bile ; 
the ducts distended and relaxed. The thoracic and cerebral 
viscera sound. Among natives, the alimentary canal in its entire 
column, was uniformly seen full of a muddy fluid, and its inner 
surface lined with a clayey substance of the same nature. The 
quantity of this earthy-looking stuff was sometimes so large as 
in a manner to plaster the villous coat, and to leave a thick sedi- 
ment on passing through the sheet in which the corpse was wrap- 
ped. Slight traces of inflammation were occasionally observed ; 
but in most instances, no mark of increased vascular action was 
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perceptible. The liver was sound and the gall-bladder filled wiih 
viscid, pitchy bile. Neither in Europeans, nor in natives, wu 
any tinge of that Becretion discovered iu the intestinal canal. In 
the Jubbulpore force, the stomach and intestines were found 
tilled with a limpid fluid, and la some partially jnflamed. The 
liver exhibited various appearances; in some it was turmd, and 
easily lacerable ; in others flabby and collapsed. The gaU-bladdei 
was in some distended with blackish fluid ; in others nearly emp- 
ty. The contents of the head and chest do not appenr lo 
have been examined. In the Nagpore force, the Interference of rel*- 
lives generally prevented the inspection of the bodies of the dead 
In the Ritjpootana division, the morbid appearances were nearlj 
as described in tlie Jubbulpore force. In the Kumaul division, 
the abdominal viscera generally appeared as if gorged with blood; 
the stomach was iilled, and sometimes distended with muddy waiet' 
In Europeans some marks of inflammation were observable ; bnt 
in natives the surfaces of the stomach and intestines were perfectlt 
pale. The liver and gall-bladder were healthy ; with bile of 
natural colour and consistence in the latter. The spleen was of 
softer texture than usual. 
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t I NOW proceed to give my own view of the proximate cause of 
'4ie disease. By this term I would wish to be understood to 
describe the morbid appearances present on the attack of 
Cholera, consisting of colhtpsc on the surface, and congestion in 
the large vessels and tlie whole organic system of the internal 
parts. In consequence of these effects, accumulated stimub in 
the internal organs ensue, which is incipient inflammation. Under 
the irritation of the nervous system, there is an increase of the 
peristaltic action of the bowels and an undue excitement of the 
stomach. Thus we have a definable cause for vomiting, purging, 
and spasm ; the slow and almost imperceptible pulse, the shrunk 
features, and cold skin, being the effects of the collapse. 

I shall endeavour to establish the doctrine I have advanced, 
not by fanciliil hypotheses or questionable deduction, but by the 
most eminent authorities, and the clinical experience of the princi. 
pal medical officers in India. I do not hesitate to declare it as my 
decided conviction, that sudden check to perspiration is the im- 
mediate cause by which the effects witnessed in Cholera are 
induced. It is an acknowledged fact, that there exists a sympathy 
or connection between the skin and internal organs. This con- 
nection is manifested in a two-fold manner. The excretions 
vhich are not passed by the bowels and kidneys, arc taken 
up by the absorbents and exhaled through the pores of the 
skin; the quantity of those secretions being proportionable to 
the perspiration. The superabundant heat of the system is in 
the same way discharged by insensible exhalations ; by means of 
which the body is kept in a cool state as long as the evapora- 
tion takes place on the surface. When, therefore, the perspira- 
tion is interrupted, the bowels become overloaded, the larger 
vessels are distended with blood, the increased exertion of the 



nerves to remove the load and push the blood onward, 
violent pains, and the urine is hot and scanty, indicating an 
accumulation of heat. The action of the stomach and bowels 
being further excited, their contents are soon discharged, after 
which, under a continuance of the exertion, nothing but a watery 
fluid is passed- The whole nervous system now partakes of 
this irritability which brings on spasmodic crarapa of the toes 
and fingers, and contracts the muscles of the limbs into large 
bails. The muscles of the abdomen also are contracted together. 
The whole volume of blood being thrown into the larger ves- 
sels, the howels, stomach, brain, and the tunica conjunctiva are 
filled with congested blood, and the internal heat becomes inexpres- 
sible. The surface of the body is cold and clammy. In twenty 
minutes the countenance becomes haggard, the eyes sink into 
their sockets, and are covered with a glutinous film. The convul- 
sions increase, accompanied with excessive thirst, and the respii»- 
tion is broken and difficult ; such are the consequences attendant 
on a sudden check being given to free perspiration. 

The history of Cholera manifests, that from the humidity of 
the atmosphere, during periods of Epidemical influence, and the 
sudden changes to which it is then liable, the constitution is at 
such times peculiarly exposed to a check of perspiration. The 
month of May is described to have had more cases, and of * 
nature more virulent than any which occurred during other montln 
in the year ; and on referring to the accounts which we have of 
the atmospherical phenomena of that month, we discover suffi- 
cient cause for epidemic affections, on the principle which I mun- 
tain. For during May, the weather is moist and cloudy, and 
great heats prevail, with occasional falls of rain in the day ; while 
the nights are calm and sultry during the early part, but cold and 
chilly from the east towards four o'clock in the morning. The 
effects of these great diurnal vicissitudes upon the human bod* 
are very striking, in producing profuse perspiration, relaxatjon, 
and great nervous irritability ; thus rendering the &ame, especi- 
ally during sleep, extremely sensible to external impressions, and 
disposing it for the reception of this Epidemic. In this state, it U 
acted upon by the damp wind and dew of the morning ; a strong 
check is immediately given to the violent perspiration ; the blood, 
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as before mentioned, is driven towards the centre ; and that dis- 
turbance of the system which I have noticed is Ruperinduced. 

How the body is moist and cold on the surface, while great 
inflammation is going on in the centre, must now be shewn; for 
if we reason from analogy, there seems to be a contradiction 
in the assertion that such is the case. That inflammation may 
exist internally, and to a considerable degree, while the skin is 
cold, with a clammy sweat, will appear, if we consider that 
when the skin is in a profuse perspiration, a partial check takes 
place on a sudden exposure to a blast of wind ; and that by a 
rapid evaporation on the surface, cold is produced, by which the 
blood is repulsed from the surface to the centre. The skin does 
not, as might be expected, immediately become dry and hot : 
but as a serous effusion results, in Fever and Apoplexy, from 
obstruction in the arterial and venous system, the effect mention- 
ed, in like manner ensues on the skin and first passages. This 
accounts for the watery discharges by the bowels and stomach, 
as well as for the moisture which, exuding in large drops on the 
surface, produces the death-like coldness noticed in Cholera. It 
is precisely this state of the skin and appearance of the patient, 
which is witnessed in the last stage of Fever preceding dissolution, 
when drops of clammy sweat arise, all the urgent symptoms of 
heat cease, the features shrink, and the dying collapse of the coun- 
tenance is exhibited. 

Some, however, may be disposed to question the existence 
of these effects. They may allege, that inflammation could not, 
in this instance, ensue, because evaporation is a cooling process ; 
for it is only when evaporation from the skin and lungs is pre- 
vented, and the cooling process suspended, that inflammation is 
produced, as is the ease in Fever, the heat of the constitution 
being equalized by pulmonary and cutaneous evaporation. I shall 
therefore endeavour to shew, that the cutaneous exudation in 
Cholera is morbid efl'usion; that it is far from refrigerating the 
centre ; and that, instead of disproving the presence of internal 
inflammation, it is in itself a symptom of that effect. 

Let it be observed, then, that the application of cold, in some 
esses, produces instead of preventing inflammation. Treating of 
the direct causes of inflammation. Dr. Thomson observes : — 
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" The operation of cold upon the human body affords the best 
example which I can suggest of the production of inftammatioD 
from the operation of a power acting upon a part, at a distance 
from that in which the inflammation takes place." As instances 
of this kind, he remarks, that " the exposure of the feet to the 
cold, in one person, occasions an inflammation of the throat, in 
another, inflammation of the chest, and in a third, inflammation of 
the belly." Now, cold produced by excessive perspiration, partly 
checked on the surface by a current of wind blowing suddenly 
on it, has a similar effect. Dr. Thomson likewise takes notice of 
the peculiarity on which I have insisted. "It deserves to be 
remarked, {he says,) that a very unequal distribution of blood, 
and of course of temperature, frequently occurs in febrile affec- 
tions. Thus the skin is sometimes cold when the interior 
parts of the body indicate a considerable rise of temperature. 
In these irregular distributions of blood, therefore, we observe 
two states of vascular or arterial action, one of which resem- 
bles inflammation in the heat, and increased pulsation ; and 
another state, which is the very reverse of this, in which the capil- 
lary Teasels are probably much diminished in size from the 
contraction of their muscular fibres." 

It may be urged, that these facts are opposed to reason and 
analogy- So it was indeed for a long time supposed to be the 
case in Fever, and physicians were accustomed always to look 
for a dry and hot skin. That these symptoms are not, however, 
essential to inflammatory Fever, has been decidedly shewn in 
chnical practice ; a cold and clammy skin, the reverse of hot and 
dry, frequently occurred, especially when inflammation and con- 
gestion took place in the centre. This it was which shook the 
foundation of Dr. CuUen's theory of Fever; for however ingeni- 
ously conceived an hypothesis may be, and however talented 
the propounder, all is negatived by the condemning facts brought 
to the test at the bed-side nf a patient, and under the unerring 
scrutiny of post-mortem examination. The distinguished physU 
cian alluded to, attributed all the phenomena of Fever to a spaaoi, 
which he conceived to be induced in the extreme, or capillary 
vessels; a theory by which he reathly accounted for the diminished, 
perspiiauon. But, as it has been remarked, unfortunately for 
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tilis hypothesis, though it is one which seems to he justified by 
many of the morbid phenomena occurring in the animal economy, 
there have been Fevers in which a copious perspiration (or what 
I would call elTusion) was among the first symptoms; and certainly 
still many more in which a profuse perspiration (or efTusion) 
from the exhulonta on the surface, formed one of the most trou- 
blesome and permanent symptoms with which the practitioner had 
to contend*. All inflammatory Fevers are ushered in with cold 
rigours, the blood receding from the ends of the lingers and toes, 
the individual complaining of languor and debility ; the limbs 
totter, the pulse is weak, the features shrink, the eyes lose their 
lustre, the secretions diminish, the skin becoming cold, pale, 
ctsmmy, and shrivelled, with irritation of stomach and bowels, 
injected conjunctiva, &c. Ileaction-f- only gives the bounding 
pulse, the burning skin, &c. ; but in the first st£^e of inflamma- 
tory Fever, or where there is determination to the centre, the 
skin is invariably cold and clammy, and pains are experienced 
all along the limbs. 

In discussing these two leading questions, my readers will 
observe, that 1 have particularly alluded to the effect of evaporation 
on the skin as productive of cold, and to the peculiar state of the 
weather during the prevalence of Cholera. It will be necessary 
in elucidation to observe, that there is a material difference in the 
character of the cutaneous discharges. I must therefore call the 
attention of my readers to some physiological truths, to illustrate 
my assertions, that they may understand thai the terms evapora- 
tion and transudation, as remarked by Mr. Edwards, are not 
synonymous with the insensible and sensible perspiration, respec- 
tively, of our older writers, because a part of what is removed by 
trans pir.ition is first transuded and then evaporated. Evaporation 
may take place from the dead body, while transudation can only 
take place from the living body. Transpiration is, therefore, 
properly an operation of an intermediate kind, where the fluid is 
furnished by a vital function, and removed from the body by a 

• See Thomgon on InOammation, 1813. 

t I ought here to mention that there is no reacdon in Cholera: when it 
takes place where Btimulanls have not been used, recovery is, humanly 
speaking, ceriain. 



mere physical process, Haller believed that the matter of the 
sensible and insensible perspirations was essentially difTerent; 
and it is important that my readers should understand this, as any 
power stopping the transpiration, must determine to the vitil 
functions, especially when we consider the great quantity of matter 
which is formed by the vital functions, and removed by the physi- 
cal process in a tropical climate. Lavoisier and Seguin estimate, 
that in Europe the average quantity carried off by the cutaneoui 
transpiration in one person, in 24 hours, is 30 ounces ; while thai 
by respiration, including, as it appears, the pulmonary transpi- 
ration, is is ounces. In warm countries, the quantity is at least 
double. With this view of the importance of the due discha^ 
by the sltin being kept up, we shall more fully understand the 
danger of its being checked. That check, as before stated, it 
occasioned by a sudden blast of wind upon a skin covered *illi 
perspiration, which, evaporating with incredible rapidity, producM 
that extreme de^ee of cold which at once induces a coUapse of 
the pores. The moisture on the surface, which was at Brit 
obstructed, is soon supplied by effusion. The suppression of the 
perspiration terminates in those eSects which are known to b$ 
symptomatic of Cholera. 

It is easy to explain how such intense cold can be produced 
so suddenly on the skin. The process of evaporation and absorp- 
tion of heat, is exemplified in all its extraordinary effects in India; 
and in nothing more strikingly than in the phenomena of hail- 
Btorms in the hottest part of the year. 

The wind lulls ; clouds of water collect ; and dark cloudf 
rolling upon one another, appear in the horizon and threaten s 
violent storm, known in India by the name of north-wester ; at 
length the dark silence of the heavens is succeeded by a sudden 
gust of hot wind from the south-west, whicli changes its direcuun 
on meeting the clouds, and blows from the north-west, producing 
such rapid evaporation that hailstones or masses of ice are instantly 
formed of the siae of six or seven inches in circumference, and 
fall with destructive violence. Thus the wind from being hot and 
dry becomes suddenly cold and humid ; by means of which, after 
the tirst rapid evaporation on the skin, large drops of sweat appeal, 
producing a cold shivering, from the humidity rendering AtrUlcr 
absorption impracticable. 
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Having, I trust, satisfied my readers on the production of cold 
by rapid evaporation of perspiring fluid on the akin, and hence 
proved that cold skin is an exciting cause of that internal heat and 
congestion which denote the presence of Cholera, I ahall now en- 
deavour to prove that congestion in Cholera is inflammation, and 
that inflammation cannot exist without congestion. 

Here I anticipate great objection, on the ground, that inflam- 
mation consists in an increased vital action of the heart and arteries, 
by which the blood is propelled willi greater force than usual into 
the communicating lymphatic and colourless vessels ; and that, 
consequently, we should observe a sensation of throbbing or increased 
action in the vessels about the heart, or in the carotids. I must 
acknowledge that, reasoning from analogy, these symptoms are to 
be expected ; the contrary, however, appear in Cholera. There is 
not the least throbbing or increased action of the heart, or the arte- 
ries about the heart, but the very reverse of this ; the vital action 
is considerably diminished, and no pulsation whatever is to be dis- 
tinguished in the carotids, so feeble is arterial action. This unques- 
tionably looks very much like asphyxia ; and we have, apparently, 
no indication of the presence of inflammation. I can, however, ad- 
duce in support of my views the authority of Br. Thomson, a 
practical writer, and one who stands high in professional repute. 
It is his opinion, that neither throbbing nor increased action in the 
vessels of the part affected is essential to inflammation ; while red- 
ness, pain, heat, and swelling, are together with fulness of the 
prsecordia. Accordingly in Cholera, post-mortem examinations 
exhibit the redness and an inHux of unusual quantities of blood in 
the centre. " The local symptoms,''' thes*! are this physician's own 
words, on this important diagnosis, " which seem essential to inflam- 
mation, are the four following; redness, pain, heat, and swelling. I 
have not included in this enumeration either the sensation of throb- 
bing, or an increased action in the vessels of the part affected. The 
first is a symptom, which does not occur in every species of inflam- 
mation ,■ and increased action of the vessels is rather inferred from 
other phenomena than actually perceived." 

The position may be granted to this extent ; but it may be alleged, 
as a strong proof of the absence of inflammation, that the pulse 
in Cholera is almost imperceptible. Though I acknowledge the 
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strength of this objection, I am far from deeming it insuperable. 
Let us refer to what Stahl, Gorter, Cullen, Vacca, Lubbock, aod 
Thomson, all eminent authorities, have said on this sul^ect. 
Stahl attributed a tonic, vital, or muscular action to the arteriw, 
and Dr. Gorter has fully developed that blood-vessels themselvei 
are endowed with this vital action, and capable of producing irre- 
gular distributions of blood independently of the heart. This fact 
has been fully illustrated by the experiments and observations of 
Hunter, and was one of the favourite speculations of Cullen- 
" The arteries are in fact," says Dr. Thomson, " capable 
of altering the distribution of the blood, and of propelling 
or transmitting more or less of that fluid, according as they are 
move or less influenced." This being allowed, the well knmn 
proposition drawn from analogy may be urged, viz. that whatever 
lessens the force of the action of the arteries, tends to diminish 
the local inflammation; and whatever increases the action of tht 
heart and arteries, tends, in the same proportion, to augment the 
inflammation ; so that, as in Cholera, the force of the heart and 
the arteries seem to be diminished, and therefore, while it may be 
congestion, it is not inflammation. Dr. Clutterbuck, treating of 
Epidemic Fever, comes to a contrary conclusion. He determine! 
that interrupted circulation, in consequence of increased arterial 
action, often produces the oppressed state of the functions observed 
in violent Fever, with a diminution of energy throughout the 
whole system ; from which it naturally follows, that instead of 
endeavouring to counteract depression by stimulant means, recourM 
should be had to the most active antiphlogistic measures*. Still 
more decisive of the question are the remarks of Vacca, who 
supposes the action of the inflamed vessels to be diminished, oi to 
be proportionally less than that of the trunk or trunks from whidi 
they are derived. This author delivers his opinions in the fonnof 
distinct propositions, some of which may be here quoted. 

" * Prop. 1st. Inflammation never takes place in any part of 
Ae human body, unless there he in that part a congestion of 
blood in very nearly the state of rest.' This proposition, Vacca 
conceives to be proved by the increase of bulk and redness of die 
• 
ito . •See Clutterbuck on Epidemic Fe?er, p. 91 el seq. 
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lall arteries, and by the increased flow of blood when an iuflaoied 
t is divided. 
'Prop. 2nd. A congestion or semi-stagnation of blood cannot 
topen in any part of the body, without either an absolute or 
e debihty of that part." In the healthy state, the resistance 
ilietenadon is equal to the impelling power, but when it becomes 
iqual, distension must necessarily take place. But a diminution 
le resisting power can only arise from debility, 
' Prop. 3rd. Any part of the body being in a state of 
pility, there will occur a congestion or semi-stagnation of blood, 
e vessels not only of that part, but a part of the blood will 
I propelled into the lateral, lymphatic, and adipose or capillary 
lels.' In the state of health the orifices of these vessels resist 
I entrance of the red blood into them with a vigour propor- 
nl to the impulse, but when this resistance is lessened or 
troyed by debility, or a loss of tone, the blood enters, opens, 
1 dilates them." 

:he clinical practice of any one disease supports the hypothe- 
f Vacca, it is our chnical practice in Cholera. 
r. Thomson, in his work on Inflammation, quotes a letter 
I Dr. Lubbock, who entertains opinions similar to those of 
Vacca, in which he observes: " A vessel, considered as a hollow 
muscle, can have its cavity enlarged, or its fibres elongated in 
every dimension, only by debility, direct or indirect ; the effect of 
which is a diminution of lone or density, as a living solid, or a 
separation of the particles of matter composing it, to a certain ex- 
tent. This is the state of the irritable JihrB in infiammalion of 
the reaaets in which from the loss of density or greater elongation, 
of their fibres, their cavities are increased, more blitod ia 
received into them, and their action is more feeble." What 
is this, I may inquire, but congestion, and instead of increased 
velocity, diminished action of the vessels? " The arguments," 
*' continues Dr. I,, which I made use of, in my paper on the 
increment of the body, will apply with little variation to a state of 
Inflammation ; for, strictly speaking, a state of Inflammation is 
merely a growth of the vessels of the part so aff'ccted. If, therefore, 
the general increment is affected by a diminished excitement, a 
partial increment of the vessels will be the same. But if a vessel 
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has its diameter enlarged by a slate of atony, or dlmiaUlied 
contractile power, it followH not only thence, that the motion of 
the blood should be retarded, but also from the established 
hydraulic principle, that fluids always move with less velocity in 
passing from tubes with a small diameter to a larger*." " If 
this view (Dr. Thomson concludes) of the state of the circulation in 
inflamed vessels be just, it will follow, that inflammation is someUmet 
attended by an increased, and at others, by a diminished velocity 
in the circulation through the capillary vessels." 

It may be objected, that in inflammation, there is always an 
inflammatory crust or butty coat on the blood, wliich is nevet 
exhibited in Cholera. A reply to this will be furnished by 
Thomson, who says : " The burty coat has not generally been 
found on blood at the first attack of inflammation. I have 
repeatedly observed in bleeding patients affected with pleuritic 
complaints, that at the same bleeding, the blood first drawn hid 
little or none of the huffy coat, while that which was last drawn, 
was completely covered with it." This is quite satisfactory, since 
the inflammation in Cholera is always incipient. 

It may be further urged, that the blood discovered in the 
distended vessels in Cholera is dark, which would not be the ease 
if inflammation existed ; for it is actually found in this disejuc 
of a purplish or bluish hue, whereas, in Inflammation it is red. 
But I repeat in this place, that in Inflammation, the blood lo 
post-mortem examination, is often dark ; having more or less tlie 
colour of venous blood. Dr. Thomson corroborates this opinion. 
" 'I'he kind of redness," says the Dr. " in some inflammationi 
resembles that of arterial blood, in others it is dark ; and in others, 
it is of a purplish or bluish hue, having more or less the colour of 
venous blood." This physician very properly urges on the mindi 
of his readers tlie following remarks, to wliich I solicit the partU 
cular attention of my readers. " The utility of attending t« 
these differences in the shade of colour in inflammation will appear, 
when we come to consider the marks by which the different spedes 
of inflammation are distinguished from each other." Need f 
Add how deeply it is to be lamented, that greater regard had not 

* Thomsoii on loflitiiimgition. 
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been psid, in India, to these practical facts than to those ddnsire 
theories of abstraction of oxygen, &c. 

If any importance be attached to the circumstance that after 
death, in many dissections, no signs of incipient inflammation 
appeared, or redness of the parts ; I would remark, that the absence 
ci redness in the parts is no proof that inflammation did not 
exist, for redness of the part frequently disappears after death. 
In this opinion I am supported by Dr. Thomson. He observes, 
*' the redness of parts which have been slightly inflamed, not 
iinfrequently disappears after death ; so that it is difficult to 
discover the precise spot, which during life, has been the seat of 
inflammation.'" Again it may be supposed, that if inflammation 
existed to the extent I have mentioned, it would not remain in the 
centre, but extend to the surrounding parts. But the same high 
authority shews, that such extension does not take place. ^' Inflam- 
mation,^ says Dr. Thomson, ^' can be excited on the surface of 
the chest, by the application of a blister, the heat of the inflamed 
part will seldom exceed that of the surrounding parts, more than 
one or two degrees.*" This physician adds, '^ I have repeatedly 
bad occasion to observe, in inflammation of the joints, whether 
rheumatic, venerial, scrophulous, or acute^ and arising from 
external injury; that the skin covering them remained hot and 
dry, while tiie rest of the body was covered with a perspiration." 

Thus, then, I trust I have, as briefly as possible, satisfied my 
readers on these important points, viz. that congestion in Cho- 
lera is inflammation ; that inflammation may exist in the centre, 
with diminished action of the heart, and arteries ; and that in conges- 
tive inflammation the blood is of a dark, purplish, and bluish hue. 

Having, I trust, sufficientiy established the correctness of my 
opinion on the proximate cause of the disease when Epidemic, 
it will be necessary to notice those circumstances which induce 
occasional attacks of the disease ; that is to say, when it occasionally 
appears affecting individuals, but is not universally prevalent. 
The proximate cause here is inflammation, induced from super- 
abundance of acid (not bile) in the first passages. Dr. Cullen 
allows, that all vegetable aliment first turns acid in the stomach ; 
for every stomach, human or brute, is always, on examination 
found to have an acid present in it. Therefore, a proper degree 

c c 
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of acescency contributes to health. A morbid state is when tlie 
aliment enters into a high vinous fermentation, with a copiaua 
generation of fixed air, of the same nature as that produced in tbe 
ordinary vinous process. It then becomes a disease sui generis, and 
has the power of destroying the mobility and contractility of the 
moving fibres, and even the tone of the stomach itself, producing 
flatulency, spasm, vomiting, and purging. Sir John Pringle has 
shown that the admixture of animal fluids cannot hinder the acetous 
process, but on the contrary, in certain proportions, promotes 
it. In a climate like that of India, much disease is engendered ia 
the first passages, by obstruction ; and herein lies all tbe diseases of 
the old resident in a tropical climate, for many are the drcum- 
Btances which induce superabundance of acid. Excessive heat pro. 
duces the obstructed bowels at the termination of a protracted hot 
season, therefore torpor in the action of the liver, is a consequence : 
hence biliary secretion is deficient, forthe principal ofliceof tbe bile 
is to neutralize superabundance of acid in the stomach ; any at- 
cumstance therefore, which induces an excess of the latter, proves t 
deficiency of the former. The symptoms of superabundance of 
acid are a sensation of burning in the stomach, pain in the bowels it 
first, with spasms and inflammation; from the acrid nature of the 
acid, vomiting and watery purging ; and in flue all the symptoffli 
of Cholera are rapidly exhibited. 
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«ncl more or less of fever ia kept up. until the constitution becomes 
accommodated to the chmate. 

Transition from heat to cold has not been observed to produce 
the same evil effects. The heated Laplander rolls in the sqow and 
even drinks the cold snow water with impunity. The Russian too 
safely passes from a vapour bath to one iutensely cold. Various 
experiments of a similar kind have been performed tvithout injury 
or inconvenience ; and hence it may be assumed that, within cer- 
tain limits, the transition from a higher to a lower temperature 
is attended with no danger. The circumstances, however, are 
different when we go with a cold skin into a bath of a lower tem- 
perature, or when perspiration is suddenly checked by a cold 
breeze blowing on the surface ; the effect in such cases would be 
collapse and determination to the centre'. 

Since, then, the system is prepared by cold for the reception of 
inflammatory diseases, it ia obviously necessary to keep quiet and 
cool for some time after being exposed to wet, or that chilly humid 
atmosphere which occura in the hot season, avoiding carefully a 
sudden transition to a higher temperature, and likewise abstaining 
from those stimulants, such as brandy, which are resorted to for 
relieving, but which only serve to aggravate the disorder. The 
use of flannel next to the skin is very desirable, it being an excellent 
preventive against the effects of sudden vicissitudes of the weather. 

Next to these variations of heat and cold, noxious exhalations 
require to be guarded against as powerful agents in the production 
of the disease. It is impossible to say with precision how diseased 
action ensues by the effects of miasmata on the system. On this 
point. Dr. Harrison remarks, that there are four surfaces on which 
they can impinge and produce their impression ; viz. the stomach, 
through the cesophagus ; the skin, either by absorption or nervous 
excitation ; the Schneiderian membrane ; and the mucous tissue of 
the bronchia. Well-accredited facts demonstrate that the mucous 
tissue of the pulmonary organs receives and imparts an irritative 
sympathetic impulse to the stomach, and thence to the other 
abdomuial viscera, the brain. Sic. Professor Silliman on inhaUng, 
for a day or two, arsenious vapours, became feverish, lost his sleep, 
■ See Sec. X. on Proximate Cause. 
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of cases, especially among Europeans, cure depends apon tbe 
baldest use of the lancet. In the records to be found in the 
second part of this work, instances are stated in which life seemi 
to have been saved by the sacrifice of some hundred ounces of bloud 
in a few days ; and that 60 ounces were drawn at a time, with 
unequivocal success, in which the small extractions would have 
failed to render the least relief. 

Our object, in this disease, is obviously to evacuate a considera- 
ble quantity of blood ; hence we must operate in such a manner as 
not to induce fainting. Now we know from experience, that during 
the'operation of evacuating blood, the patient is liable to fallinto 
s state of syncope ; a horizontal position, therefore, is to be prefer- 
red to any other ; for fainting is not so liable to occur in a horizontll 
as in m erect posture. But admitting that in any position fainting 
occurs, we should not on that account suppose the blood will not 
again flow, we must wait patiently, at the same time moving the 
arm in all the variety of positions that can probably assist in bring- 
ing the openings of the skin and other integuments to correspond 
with that of the vein, until the blood begins to flow. Throwing 
the muscles of the part into constant action, or giving the patient 
B cane or other firm substance to turn frequently around in the 
hand, will often produce a flow of blood which would not otherwise 
ensue. The experienced practitioner knows these circumstances 
to be true ; but as the tyro, ignorant of such facts, might not adopt 
these alternatives, 1 have thought it proper to be thus parti- 
cular. 

With respect to arteriotoray, we are aware that its most strenuous 
friends have shrunk from any attempt of this kind on tlie larger ar- 
teries. Perhaps in no affection is arteriotomy in the smaller branchn 
more desirable than in Epidemic Cholera, in which we require im- 
mediate and large evacuations of blood. But let ua now suih 
pose that we fail to obtain blood by venesection, arteriotomy, and 
cupping ; we must then have recourse to such measures as will draw 
the blood to the surface, such as friction and the hot bath. It 
often happens, that we can draw blood while the patient is ia the 
hot bath, which would fail to flow in any other situation. The 
bath must therefore be at hand. 

Sedatives are laudanum, calomel, magnesia, and hot bath. 
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Laudanum. This medicine may be given in doses of sixty to 
eighty and one liundred and fifty drops with great safety, and 
the effect is favourable in producing sound sleep, assuaging 
pain, removing spasm and irritability. But laudanum in less 
doees operates in a diHerent way ; fifteen and twenty to thirty and 
forty drops produce a high degree of excitement, sometimes ap- 
parent inebriety and delirium, and if the patient should doze, 
frightful dreams awake him in convulsive starlings. 

Calomel, in doses of from (Iflecn to twenty grains, is a sedative, 
and has the singular good qualities of immediately stopping violent 
vomiting and purging, remoring spasmodic irritability, producing 
tranquillity of mind, exciting the secretion of the liver, and pre- 
venting the progress of inflammation. I have known a patient 
labouring under frequent dysenteric evacuations, with tenesmus, ta 
be under the common course of small do^es of calomel and opium 
for a fortnight without effect, and strange to say, one dose of 
twenty grains of calomel, at once stopped the purging, removed the 
tenesmus, and soon restored the bowels to their former lone. 
Calomel, in doses of from one to five and ten grains, acts as a 
stimulant, produces vomiting, and violent purging, lassitude, rest- 
lessness, and almost insupportable griping pains of the abdomen. 
Although such are the effects of calomel on the constitution, it 
is equally important to mention the form in which calomel ought 
to be given in acute diseases. 

Pills are generally considered to be the most convenient form, 
and are therefore adopted in common practice. But I have known 
pills to have passed through the system in the same form in which 
they were taken into the stomach ; this point I have always consi- 
dered important to bear in recollection. I have invariably there- 
fore made it a rule to give the calomel in powder. Its immediate 
operation is insured, which is a most material point, particularly 
in Fevers and Dysentery; but much more so in this disease, by 
which a patient is carried off in from four to twelve, and at farthest 
thirty hours. If this point therefore he overlooked, the chief 
object, the speedy operation of this invaluable medicine, 
may be frustrated, and the patient lost. On the same grounds I am 
of opinion that laudanum is preferable to opium; the former, it must 
appear evident, b more directly active ia its operation, whilst ths 



I 



TREATMENT OP 

latter has to undergo the process of diHSolving, or perhaps, not dis- 
solving, passed in the sitme manner as pills, without any effect 
whatever. 1 am perfectly convinced of what I now assert, and look 
back to the day on which I discovered this error in practice, as a 
great improvement in the treatment of acute diseases; and I 
presume to recommend it strongly to the consideration of my 
medical colleagues. 

Some astonishment may be excited at my placing magnesia 
on the list of sedatives ; but I apply the term in its proper sense, 
irom its power of assua^ng. I ascribe the cause of occasional 
and local Cholera to excess of acid in the first passages ; any 
medicine, therefore, which has the effect of assuaging violent 
spasm, and allaying irritability, is unquestionably a sedative. Acid 
in excess is productive of spasm, purging, and vomiting ; and thit 
is removed by the neutralizing power of magnesia. I know no 
medicine in therapeutics which has been less understood in it) 
medicinal operation than magnesia ; and our ignorance of iu 
remedial properties is aseribable to our ignorance of the dose b 
which it ought to be administered. From half a drachm to a 
drachm was deemed sufficient by most clinical practitioner*, 
which, however, is not sufficient to neutralize even a small quantity 
of acid ; no effect, therefore, ensued, and the prescriher concluded 
that there was no acid in the stomach ; whereas, if the dose (I am 
speaking of adults) had been increased from three to four drachma, 
not only would the acid have been destroyed, but the spasm, 
vomiting, and thirst, would instantly have ceased, and copious 
substantial alvine dejections have been effected. In tropical climates, 
excess of acid in the prima; via: is the source of a variety of 
constitutional derangements, exhibited in bowel and stomach affec- 
tions, producing ulcerations in the throat and eruptions on the skin. 

The 2nd intention of cure is fulfilled by purgatives. They 
must possess that quality, which evacuates f^eculeut matter, ao 
that they are opposed to salts of every description, which evacuate 
watery fiuid only. The purgatives we desiderate are those which 
evacuate quickly. We know, however, that salts, such as natron 
vitriol, and magnes. sulph. alone, have this effect, while jaltp, 
castor oil, and aloes, are slow in their operation. By combination, 
the desideratum is supplied, viz. by purgatives which efiect 



feculent discharges. We therefore combine natron vitriol, with 
sloes, or potass supertart, with jalap. 

I call upon the young practitioner to consider the chemical and 
pharmaceutical rules in the composition of their formulae ; inatten- 
tion to which has heen the principal source of failure in the 
treatment of this disease. Various medicinal ingredients, it is 
proper to remark, will more readily combine with some than with 
others, in producing the same efl'ect. Thus for instance, the 
combination of calomel and jalap would be suitable, as they 
co-operate in producing the same result ; but were we, on the other 
hand, to combine calomel with potash, although they are both 
purgatives, yet they would invalidate each other, or the calomel 
would become quite inert while the potash retained its activity. 
The operation of two substances united may be very different 
from their effect when uncombined ; the compound may partake of 
some but not of all the properties of the components ; or the 
ingredients may acquire perfectly new qualities from their combina- 
tion. From this consideration will appear the necessity of 
exhibiting only such substances as have a ttudency to co-operate 
in producing the same effect, instead of acting incongruously, or 
destroying the efficacy of each other. And if the principle of 
prescribing, at the same time, such substances only as are compa- 
tible with each other, had been more generally studied, I am 
satisfied that large doses of calomel and laudanum, which are 
sedatives, would not have been combined with stimulants, in such 
numerous instances as they erroneously have been, in the treatment 
of Epidemic Cholera. 

We now come to the 3rd indication or counter-irritation. The 
use of friction with stimulating tinctures, and of acrid embroca- 
tions, composed of garlic, capsicum. Sic. have been occasionally 
resorted to ; but their stimulating eflects would appear to be 
counterbalanced by those of evaporation. As a means of ge- 
neral excitement, sinapisms have been used ; but not per- 
haps so frequently or extensively as their usefulness in some 
instances would warrant. In particuliar, sinapisms do not 
appear to have been resorted to, as one of the early means of 
cure ; so that when they have taken effect on the skin, their action 
on the system has been too often obstructed by the progress made 
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by the disease ; or, the skin itself has become iusensible to their 
operation. Sinapisms, largely applied to the surface, and in 
proper time, hold out the prospect of a considerable and perma- 
nent excitement, and their early application is recommended to the 
serious notice of medical practitioners. With similar views, and 
as topical counter-irritants, vesicatories, composed of cantliarido 
plaster ; or that plaster with the addition of the oil of turpentine ; 
mineral acids, and boiling water have been pretty extensively 
employed. 

The state of the skin, however, especially when the disease ii 
advanced, is very frequently such as to render the action of vesi- 
catories extremely uncertain; even the strongest mineral acidi 
frequently fail in producing any lively impression : in these dei- 
perate states, boiling water has been had recourse to, and with 
effect, for there is no readier, or more powerful vesicatory. The 
application of the various remedies of that nature to the skin, 
especially over the re^ons of the heart, the stomach, or the inie*- 
tines, has been found to be of manifest utility, if employed while 
the skin is susceptible of their action. There appears suiRcient 
evidence in many cases of their immediately rousing the ranUif 
powers of hfe, when every other remedy had failed. 

My able friend, Mr. John Tytler*, desirous of estabUsbiag It 
as an axiom in physiology, " that there are some diseases whidt 
cannot take place in the same constitution together," on the prin- 
ciple that pregnancy is incompatible with phthisis, tetanus with 
intoxication, hceraorrhage after labour with catarrh, and lastly 
mercurial irritation with syphilis and hepatitis, inquiries why 
mercurial irritation should not also be incompatible with Cholen 
Morbus, so that if the one he artificially excited, the other roust 
spontaneously cease. Mr. Tytier, believing that the mere me- 
chanical action of rubbing with a soft imctuous texture, long 
continued, tends much to allay nervous irritation and overcome 
spasm ; and aware of the fallacy of theory, he has given b detaiL 
of cases in support of his opinion. lam inclined to coincide iB' 
opinion with Mr. T. especially in the truth of the well-known.i 
fact, that by rubbing in, all irritation to the stomach is avoided; U' 
that that organ can be allowed to remain tranquil, while we «n 
• Tytier od Mercurial Friction, Med. Phys. Traoa. 1638. 
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at the same time proJaciiig considerable effect on biliary secretion 
as an auxiliary ; and fur useful friction, I know nothing better 
than mercurial ointment. 

Our counter-irritants arc: 1st, the Spirituous Vapour-bath. 

Prepare a small rattan-bottomed couch, or hospital cot, the 
frame of wliich should be r.iised at least thirty inches from the 
floor ; it should have a flounce or v.ilance, made of thick woollen 
or cotton materials, fastened to the frame all round, and trailing 
about three inches on the floor : prepare also two brass basins, each 
about ten inches in diameter, and four inches in depth. Likewise 
two brass evaporating cups, each about six inches in diameter, and 
two in depth. These cups should have three small pegs or feet to 
support them, about an inch and a half above the plane they stand 
upon. When the vapour-hath is tobc used, a small blanket or quilt 
mu^t be spread upon the couch ; it should reach a little way over 
tho ends and sides ; a larger blanket or quilt must be in readiness 
to cover the patient. Haifa pint of any strong spirit is to be put 
into each of the basins. Two ounces of vinegar, mixed with two 
drachms of camplior dissolved in rectified spirits, and, in soma 
caaes, a scruple of opium, are to be put into each of the evaporat- 
ing cups. Tho basins, with the evaporating cups put into them, 
are then to be placed under the couch, one at each end. The 
patient being laid on the couch, and covered with the large llanket 
or quilt, the spirits are to be ignited. The heat presently be- 
comes great. Two basins used at once, will cause a heat equal to 
126°; one basin will causeaheat equal to 113'. Few patients can 
bear the former ; and almost all complaui much, even of the latter 
degree of heat. Half a pint of good spirit will continue to burn 
for about seven or eight minutes ; during this time the vinegar in 
the cup boils, and is about half wasted by evaporation. Two ba- 
fflns. therefore, used in succession, will burn for 15 minutes, and 
produce every desirable degree of beat. The utility of the evaporat- 
ing cup has been questioned. If camphor be dissolved in the spirit 
to be ignited, the combustion is a little retarded, and it forms a use- 
ful addition to prevent pilfering. There is hardly any sensible 
smell of camphor, whether it be used in the boiling vinegar, or in 
the ignited spirit. 



202 



TREATMENT OP 



It is obvious, that this mode of adinioia taring heat, however in- 
applicable to most cases of Cholera, may yet, in some inflammatory 
and spasmodic diseases, he a very valuable remedy. 

No. 3 — Hot-water Blister. 

The easiest method of using hot-water either as a vesicatory or 
merely as a rubefacient is this. Have ready a square pad of 
flannel, which has pretty long tapes sewed to it, and crossed so as 
to bring one end out at each comer of the pad ; the pad should 
consist of BIS. folds of flannel, and should be about five inches 
square. The water being ready at the bed-aide of the patient, 
either at the boiling point, or at such lessened temperature as may 
be previously determined upon, the flannel pad is to be dipped in- 
to it. The operator, holding the pad by the tapes, should give it 
a smart shake on withdrawing it &om the water, and apply it imme- 
diately to the skin. By shaking out all the superfluous water, in 
applying it, the patient is saved from any scalding which might 
otherwise be occasioned by its dribbling down from the pad. If 
the water be used at boihug beat, a momentary application of the 
pad will in general be sufficient to cause vesication. This point, 
however, must be regulated by the judgment of the practitioner, 
according to the state of the patient's skin. 

No. 3,— Nitric Acid Blister. 

The term blister has been improperly used in this instance, as the 
acid does not vesicate the part to which it is applied ; but acts on 
the skin hke a cautery. If the acid he of the specific gravity of 
300, and if the skin of the patient retains its vitality in any coft- 
eiderahle degree, a mixture of two parts of acid, and one part nf 
water will generally be found of sufficient strength. The acid, 
thus diluted, is to be appUcd to the skin by means of a feather. 
If the skin becomes immediately discoloured, (io Europeans it will 
assume a straw colour,) and if the pain produced be sharp and 
burning, the application may be considered aa having succeeded, 
and the part should immediately be sponged with tepid water; ot 
the acid may be previously neutralised by the application of an 
alkaline solution. When we find that neither discoloration nor 
pain follows the application, the acid is to he used without 
dilution. The sulphuric acid may be also used, eepecially vhen 
we find the nitric acid fail. 
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Wilh the hot-w«ter and acid at our command, the actual 
cautery, burning moxa, or lint or cotton steeped in oil of turpentine 
and ignited, although powerful remedies, may probably be safely 
dispensed with. 

No. 4. Sinapism. 

Powdered Mustard Seed, half a pound. 
Ditto Capsipuin* 

Ditto Ginger, of each one drachm, make into a Cataplasm, with 
Vinegar, to which add two ounces of Oil of Turpentine. 

No. 5. Liniment. 

Tincture of Cantharides, two drachms. 

Camphor, three drachms. 

Soap Liniment with opium, four ounces : mix. 

No. 6. Liniment. 

Powdered Mustard Seed, two drachms. 
Oil of Turpentine, an ounce and a half. 
Olive Oil, half an ounce : mix. 

Among the most powerful, successful, and indispensible exter- 
nal applications for the purpose of restoring action and sensation, 
we may reckon Sinapism, which is at the same time among the 
most powerful rubefacients that we can employ. 

Having thus minutely described the remedies and their qualities, 
I now come to their application. Believing, as I do, the most 
material part of the effect of the disease to be incipient inflam- 
mation, it necessarily follows, that the first remedy to be adopted, 
is blood-letting ; indeed, it is the most important, but at the same 
time, one that requires many limitations in its use, as in all other 
inflammations. The restrictions and limitations with regard to 
this practice must be determined by the character and habit of 
the individual. The native of India is not of the same plethoric 
and inflammatory habit as the European, and does not require 
the same quantity of depletion ; but both are sufi^ering from an 
opppoflsed state of the arterial and venous system, in the bowels, 
jBtomacfa, and brain, and consequently both must submit to large 
abstractions, in order that those vital viscera may be relieved ; or 
in other words there is a general depression of the powers of the 
system, the result of the oppressed state of the important organs 
idluded to. Blood-letting and other analogous means, by restoring 
drculaUon, set these organs free, and hence is energy restored to 
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the system. On a healthy and middling aged European being 
attacked, if 60 ounces of blood can be obtained, abstract that 
quantity ; and should a recurrence of urgent symptoms sppear, 
we are not to be deterred from further abstractions. Spasms aad 
burning heat at the prsGCordia are alone subdued by this potent 
remedy ; and until they cease and the pulse returns to the wrist, 
we muit nnt cease to be energetic in our measures. Simultaneous 
with this depletion, we are to put upon the tongue twenty gr^ns 
of calomel ; and if the thirst is very urgent, as well as the 
burning heat of the stomach, four drachms of magnesia are to be 
administered in a convenient vehicle ; rice and barley water are 
the best liquids to pour down the powders with. Let the foUowing 
draught be given : 

Tinct. Opii. gtf. 100. 

Water 3 i. 
As often as these remedies are rejected, so often are they to be 
repeated. An injection may be thrown up the intestines, without 
delay, consisting of 

01. Riciiii 3 iE3. 

Water lb. sa. 
This may be repeated every two or three hours. Subsequent 
to the administration of the calomel and draught, give 

Fotass. BupertarC. 5sb. 

Water 3 i. 
To be repeated every four hours, until it operates. 
On the instant of attack, let sinapisms be applied to the soles of 
the feet and to the hands ; a large bUster is to be applied over the 
epiga-trium and abdominal regions. The thirst is to be appeased 
with rice or barley water, abounding with table salt ; if the thtnt 
continues, give lime water, (aq. calcis.) The repetition of the 
bleeding, the calomel, the draught, and the purgatives, as well 
as the extent of the former and the doses of the three latter, must 
depend on circumstances, and can only be determined accordii^ 
to the judgment of the practitioner. 

It has been c\istomary to use at this period the hot-bath. I 
cannot say, that I have seen much benelit derived from its use; 
the fatigue of immersion, the chance of a check on coming out, 
and the time and trouble that ensues in its adoption, combine to 
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induce other alternatives to excite to the surface. I prefer what 
is called shampooing, or the action of pressing by the palms of the 
hand the muscles of the legs and arms. 

Caution must be used not to disturb the patient from his bed 
during the administration of remedies, as one of our first objects 
must be to procure sleep. If there is such a thing as a crisis 
in disease, sleep is that in Epidemic Cholera. The immediate 
cause of sleep consists in the suspension of volition ; it follows, 
therefore, that whatever diminishes the general quantity of the 
irritable principle, or diverts it from the faculty of volition, must be 
curative ; spasm from muscular action is appeased, and a gene- 
ral diminution of a quantity of the irritable principle is the 
consequence. This effect excites to healthy arterial circuliition, 
and increases the action of the absorbents ; the natural heat of the 
system returns to the surface; and the extremities which were 
previously cold now become warm ; a gentle warm diaphoresis is 
soon observed upon the cuticle, and it is not unusual for a patient 
to awake from sound sleep perfectly well. If such is the result 
of sleep, it is evident, that our principal object is to promote it. 
While, therefore we are applying counter-irritants, we must be 
careful not to prevent this repairing, refreshing effect upon a 
fatigued, wasted, animal frame. The greatest discrimination 
hence is desiderated to know when to commence and when to cease 
in the adoption of counter-irritants. Laudanum must be given 
in large doses ; four hundred drops have been known to be taken 
in a dose, and, by its quantity, to cure without any other adjunc* 
tive. In fact, the second part of this work exhibits treatment so 
fully illustrative of this principle, and confirmatory of what has 
been said, that laudanum alone has by its sedative powers, been 
one of the most successful remedies which has been adopted ; and 
how well this incontestable fact alone proves that the system of em- 
ploying stimulants, which adds to accumulated irritability, is inju- 
dicious ! My readers will naturally observe, that the adoption of 
such active counter-irritants, which I have mentioned, may prevent 
the object I have been so desirous of obtaining by the irritation and 
pain they would necessarily occasion. But when the body is in that 
fitate of collapse, from the disease having gained strength by neg- 
lect of proper remedies, it must be at once evident our counter* 
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irritants must be such as may by graduated application prwluce 
effect ; for ivheii patients neglect reporting themselves immediately 
on the attack, the surface is soon bereft of sense and motion. Tbe 
general principal is, (especially when the disease is met on the 
instant of accession,) to excite the surface by a gentle degree «f 
warmth ; but I would not have it suddenly applied either by 
violent stimulating applications, or the mure powerful applicatiua 
of the hot-water blister. The principle to be kept in view is the 
nice adjustment of the natural and artificial external stimuli to 
the exact tone of the surface. It is an established fact, that when 
through exposure to extreme cold, the fingers, or other extwnsl 
parts of the human body are frozen, and the heat of theee parts ii 
reduced to the lowest point consistent with life ; if artificial heat be 
suddenly applied, a mortification ensues, and those parts which 
have been first bitten, drop off. But if they be thawed by fiic 
tion with snow, and afterwards the gentlest warmth gradually ap- 
plied, the parts are soon restored to their wonted use and acUvi- 
ty. Hence the degree of heat is to be regulated by that steady 
unerring hand which is governed by the strict rules of Bcience* 
under the guidance of experience and reason. To excite to the sur- 
face, and at the same time to promote sleep, may be concluded 
therefore, to be a general rule ; and that violent friction is nM 
only unnecessary, but by preventing sleep, may prove hurtfiil. 
The friction should be moderate, beginning at the upper and iow« 
extremities, where the circulation is always tlie most lingering, pro- 
ceeding gradually to the thighs, abdomen and chest. Friction miy 
be performed in the best manner by the hand alone, the natursi 
Tarmth of whicli will be communicated to tlic body, and gradual- 
ly increased by the continued attrition. Next to friction with Uw 
hand, the rubbing with a flesh brush may occasionally be had »• 
course to, or what may prove stiU more advantageous skins of 
hares, or warm flannel may be well impregnated with tbe pene- 
trating fumes of gum benzoin, kept in readiness in a state of &- 
sion. By its stimulating and gently bracing quahty, this gun ii 
admirably adapted to the present purpose ; and its pleasant oAoat 
will be grateful to those who are attending s crowded hospital. 
Thus then by stimulating the cutaneous nerves, avoiding rude ud 
UQscienttfic applications, we shall find that the principal intend 
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(ttgans will soon sympathize with tlio surface. The arteries will 
be excited to propel the blood into the corresponding veins, and 
animal heat will again be circulated to the extremities and the 
skin. 

I conclude then, that under this management and treatment, 
sleep has been obtained, the patient awakes nearly recovered, the 
vomiting and tlie purging have ceased, the spasm resolved, the 
arterial action roused, the emunctories of the skin excited, a ge- 
neral warmth diffused over the surface, witli a countenance, which 
appeared melancholy, dejected, and worn down, enlivened with 
irning cheerfulness and health. Our object gained, the next in- 
»tion of cure is to keep up the restored secretory action, to guard 
t indammatton from reaction, and to prevent return of the 
ism, andall check upon the surface. Suchiodicationsopposetheusff 
Mtimulants, but suggest the adopUon of purgatives and alternate 
»es of calomel. The dejections after a confirmed attack of Cholera 
liecome not only insufferably offensive, but are actually ink black in 
nsny cases; the tongue is loaded and foul; and other symptomsuttend 
to mark that the constitution must be well purged to be effectually 
cured. The indications are then, occasional duses of from ten to fit- 
teen grains of calomel, followed up by drachm doses of compound 
powder of jalap. As the bowels and stomach are cleansed, bo 
will the strength of the constitution return, and with strength all 
its attendants, appetite, energy, and cheerfulness. As lassitude, 
loss of apetite, pain, depression, inaptitude to motion, are the effects 
of loaded and foul chylopoetic viscera, so are the reverse of these 
fiymptome produced as the obstruction passes away. The un- 
Bcicntilic and rude, reasoning only from analogy, concluded that 
purgation debilitated under all circumstances and in evgry state ; 
those remedies were prescribed, which had an opposite tendency, 
whether they were in cases of Fever, or corrupt dysenteric accu- 
mulation. Experience, however, teaches, that purgation in hoth 
can alone strengthen and cure ; for what is curative is strengthen- 
ing, the former to a demonstration i3 purgation, the latter a mere 
result. 

When the bowels are well cleansed, which we shall know 
by the above discharges becoming well mixed with bile, and the 
tongue clean, we may desist, and have recourse to the fourth 
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ndkation— tonics, in any ah^e we dioose ; Uie beet ia m 

TincL Gatdao 3 ■• 

Spit. Larcnd. ^ is& 

Infos. Geot. Hisi. — One wine glass once or twice a day. 

Such, then, is the treatment of Epidemic Cholera in a patient 
vho complains on or soon after the attack ; and which has becQ 
(bund to be in variably successful. 

I should moitioa in this place, tliat great success has attended 
Oie ose of the following pill, in the treatment of natives, who ate 
Hot of plethoric habits. 
R. Piper. Xig. 
Opii 

G. AsafoeliiL u. gr. ij.biat. pil. 
Col. Galloway*, by whom this prescription was cominiimcated ts 
me, recommends that the pill should be masticated by the patient, 
and then swallowed : the medicine would, however, operate eqotUf 
well were it administered m the form of a powder. 

The following remarks resjiecting this prescription are from the 
pen of that gentleman. " Having been, for many years past, at 
the head of a large estaWiahment, more than usually exposed; 
and being at a distance from medical assistance, with several po- 
puloua villages in our neighbourhood, the inhabitants ofwhielv 
for want of better aid, in all their ailments generally applied t» 
me, I have had an opportunity of seeing very many cases of 
Cholera- I had tried almost every remedy that came to ray 
knowledge, but without any satisfactory result. I remembered to 
have met witli a prescription for Cholera, many years ago, io am 
Arabic book on medicine ; but ns that was before the diseasr 
broke ouf as an Epidemic in India, I did not accurately recollect- 
the ingredients, nor could I at the time find the memorandam V 
Iiad made of them, I thought, however, they were the above, mt 
I determined to try them." 

At the request of Colonel Galloway, this recipe was officiaQr' 
made known, in 1!{28, to the Thannadars throughout the BeneJ^ 
Presidency, for general information ; and he has himself bcei' 
enabled to communicate a knowledge of its virtues extensively, 
through the medium of respectable natives. Tlie reports hi 
■ Of the BengaJ Army. 
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pirweived from various quarters respecting its operation are very 
favourable. Its Ingredients, besides being acceptable to all classes 
of people, are procurable, by the poorest individuals, in every 
part of the country. 

The medicine, it may be remarked, acts as a sedative, the black 
pepper operating as oil of peppermint in expelling wind, while 
the large dose of opium and asatcetida counteracts its action 
te a stimulant. 

I conclude my observations on the treatment of Cholera with 
eome remarks which deserve the attention of the practitioner. 

One of the most urgent symptoms of this disease ia thirst, and 
so much so, that patients will sacrifice their lives for a drink of 
cold water. It is therefore necessary to bear in mind the extreme 
danger of allowing them to have their wishes. The sense of burn- 
ing heat in the bowels and stomach, and a high degree of thirst, 
cause them to solicit with much earnestness for a cold draught, 
in anticipation of relief ; but it is a feeling of much insidiousness. 
The greater quantity they drink, the more urgent are their 
entreaties and anxiety ; and the indulgence of this desire produces 
greater distention of the stomach, and the most lamentable and 
incessant retching. Immediate death has resulted in the very 
»ct of drinking cold water. I observed many unfortunate victims 
to this error, who had died beside small pools of water. 

In like manner, I must urge the necessity of keeping from pa- 
tientsin this disease those sights and circumstances which excite 
alarm and depression. It is astonishing how much mental irrita- 
bility m;iy be removed by cheerful conversation, and what de- 
spondency of mind will be excited by the intrusion of idle visitors 
who may imprudently mention the number of deaths caused by 
the disease. Even a mind of the greatest fortitude will be impressed 
with the utmost terror and distress, if allowed to remain among 
other patients who are suffering under all the agonizing horrors of 
the first attack. There should always be one ward for immediate 
admissions, and another for convalescents, to prevent such mental 
excitements. 
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The best means of preventing the accessions of this awful disease 
now remain to he suggested. It will be necessary first to indicate 
the sources from whence tlie disease may be derived, the consiider- 
Ation. of which will show generally the nature of the tneans of pre- 
vention to be employed, as well asthenecessity of having recourse 
to them. 

The sudden alternations of cold and heat may be reckoned u 
one of the chief sources from which the disease originates. Tha 
exposure to the cold dews of the night, in a hot climate, prepares 
the system for the stimulating effects of the heat of the succeed- 
ing day ; the body being much more liable to be affected by the 
heat after the application of cold. The effects of this alternation 
must vary with the intensity of the previous cold and the subse- 
quent heat, so that there may be various gradations between a trui- 
sitory glow and a fatal inflammation. The proof of this may be 
witnessed in the sharp pain felt on holding a chilled hand to the 
fire ; no less than in the method used in northern climates of re. 
storing a frozen limb, not by the immediate application of hett. 
which would produce a violent inflammation, speedily terminating 
in mortification, but by rubbing the part with snow, and gradual!/ 
exposing it to warmth. 

The gradual alterations of the weather, from cold to hoi, 
enable the system to accomodate itself to those changes which they 
produce ; an abrupt transition cannot, however, take place without 
inconvenience to the constitution. We perceive the effect of* 
violent change on the frames of those who, coming from the coJJ 
climate of England, are suddenly exposed to an uncommon degstt 
of heat on their arrival in India. Their circulation bcconiM 
quicker; their perspiration freer; their pulse harder, fuller, Uli 
stronger; the skin is redder than usual, especially in the face; i 
lusitude or debility ensues from the increased vascular actiuo; 
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imprudently excited. After such results, we might reasonably have 
supposed that he would have let his theory of coQCUBsion fall to 
the ground : so far from this being the case, nearly 25 pi^es are 
devoted to an attempt to prove this theory by analogical reason- 
ing. It is but justice, therefore, to Dr. Kennedy, to look into the 
merit of his belii^f. The two first cases of the disease, the Doctor 
had seen, terminated fatally, and were examined in the presence of 
four medical men with a degree of acienlific accuracy seldom re- 
sorted to in India. The stomach and bowels were found every 
where in a state of inflammation and extensive gangrene ; which 
must have followed inflammation of a more acute character. Dr. 
Kennedy was desirous of attributing this appearance to the spasms 
lo which the bowels had been subjected, and the distension which 
the blood vessels may be presumed to have undergone, froia 
the determination to the secreting surfaces employed in the for- 
mation of such loads of vitiated discharges. On our physician's 
proposing to open the head, his friends received the suggestion 
with ridicule as a supererogatory measure ; and when they conceded 
the point, it was rather as indulging him in an eccentric whim 
than as considering it of the least importance. Dr. Kennedy now 
pointed out what appeared to him an over-turgid state of all the 
biood vessels, and the specks of blood which started up under the 
scalpel in cutting transversely downwards and outwards, even 
through the substance of the brain, as proofs of serious disease or 
of some extraordinary excitement. After this examination. Dr. 
Kennedy declares that he never afterwards examined a, patient 
who died of Epidemic Cholera, in which he did not find the same, 
or far more decided appearances. In confirmation of his statement, 
he brings forward the following post mortem observations of Mr. 
Craws*. " The most expert anatomist could not have injected the 
ten millionth part of the vessels which now covered the mem- 
branes and surface of the brain. It appeared, indeed, as if the 
whole was nothing but a mass of blood vessels, and every little 
branch seemed so entirely distended and glutted as if one drop 
more must have ruptured it. There was no effusion of fluid on 
the surface nor in the ventricles, but if the patient had lived a 
few hours longer, either this or an effusion of blood must have 
■ See Bombay Reports. 



had his chylopoetic viacera deranged, and his stomach entirely 
disordered. Mercurial vapours will readily induce Ealivation when 
they are inhaled. From the inhalation of nitrous oxide, the nose 
being compressed with the fingers, it is contended that miasmaU 
influence the system only by impinging on that part of the mo- 
cous tissue which lines the fauces, trachea, and brunchix. A 
number of experiments is, however, brought forward by Dr. 
Rousseau, to prove that the Schneiderian membrane is principally 
affected by exhalations. He observes, that the symptoms generallv 
attributed to the admission of deleterious effluvia into the stomach, 
are exclusively the result of their action upon the membrane of 
the nostrils, and that the stomach is only secondarily affected, 
though it is impossible to explain the mode of affection. Itia 
ftom the admission of this doctrine that veils have been recom-. 
mended as a precautionary means, in situations where there ii ' 
reason to fear the existence of malaria. 

Without ascribing too much influence to malaria as a cause cf 
Cholera, and without determining the particular manner in whitJi 
we are liable to be afl«cted by that agent, I shall mention thirae 
means which appear to me capable of preventing the formation uf 
noxious exhalations. Care should be taken to prohibit the exca- 
vation of ponds, which are ordinarily filled with vegetable matter 
and large quantities of animal excrement. The ground mu^t not 
be loosened in a manner to admit large quantities of water, which, 
being retained among particles of partially decayed vegetable sub- 
stances, assist in producing infectious emissions. The natural water 
courses must not be obstructed. Muddy drains which, after heavf 
falls of rain, receive copious additions of filth, must be prevented 
The cellars which exist in many parts of cities and towns must not 
be allowed to retain water and quantities of putrescent matter. 
In filling up the streets and alleys, care must be observed that the 
back parts of the houses are not thereby rendered lower than the 
adjacent ground i as, having no drains, tliey admit of large 
mulations of kitchen offal and other offensive matter. The streeU 
and drains ought to be paved and covered in, for where this is not 
thecase, after very considerable ruin, mud accumulates several inchu 
in depth, which, being mixed with the excrements of herds of horwa 
and cattle, occasion an emission of the most offensive effluvia 
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Kennedy brings himself, How does he reconcile bleeding, emetic 
and cathartics, with the means of giving vigour? We will sec 
how our reaaoner by analogy gets out of the scrape. " The 
iactB staled here," says Dr. Kennedy, " are all perfectly correct ; 
but the theory grounded upon them is exHctly the reverse, and 
the oversight is this, that the author merely attends to the shock 
which nature has received, and does not remember that such 
shock is merely nervous, and not inanition ; and that its secondary 
process, if the patient survive at all, must be discharged either by 
a fever or a critical evacuation, in either of which alternatives, 
Lis stimulants must prove the most injudicious practice he could 
propose." Now I beg leave to differ with Dr. Kennedy, about the 
secondary process ; I declare that it is inflammation, and what- 
ever fever intervenes, it is a mere symptom of inflammation, and 
bleeding is indicated accordingly, and nothing will do in these 
cases but immense bleeding. Our Author, however, finds out in 
Bell what gets him out of the greatest difficulty of all, — how con- 
cussion of the brain can take place without mechanical injury. 
Bell observes, that concussion of the brain operates upon the 
system in nearly the same way as syncope induced by fear, inani- 
tion, or any similar cause. This is Dr. Kennedy's illustrative 
simile, not intended to be literally understood, that syncope 
itself is concussion of the brain, but the fact on which he hinges his 
arguments, and the view in which he wishes himself to exhibit it. 
" If therefore," he inquires, " syncope from fear be not concussion 
of the brain, what is?" So that this long inexplicable something 
which has caused this concussion, is at last found out to be fear ! 
It is interesting to follow our author into this part of 
his reasoning; into which I hope iny readers will excuse 
my taking them along with me. Dr. Kennedy expresses his 
apprehension, that he niay be supposed to descend below the 
dignity of philosophy, when he alludes to the more common efiect 
of vulgar fear so inimitably described by Cervantes, as occurring to 
the matchless Squire Sancho in the tremendous night-adventure of 
the fulling mills. What is it, he inquires, that in a case of extreme 
terror, occasions a sudden paroxysm of vomiting and purging .* 
When a person dies of fear, adds our physician, or when a poor 
creature becomes insane, a timid idiot, after an agony of terror. 
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PREVENTION OF OHOLEBA. 



1,000 Purgatives; 
Pulv. Jalapii. 3 i. 
Potass. Supertart. gr. SK, mix in each pap«r. 

300 Sinapisms, according to the form in the foregoing Section, 
Directions to the following purport* are to be printed, and 
given with three doses of each medicine to applicants. 

On the instant of attack, apply 50 leeches over the boirels, 
take a calomel powder and a draught. In the event of much 
burning sensation in the stomach, take a magnesia powder. 
Three hours after the taking of the calomel powder and draujfht, 
take one of the purgative powders. Should any of the medidnei 
be rejected, the dose must be repeated until retained. 

If the hands and feet feel cold, apply sinapisms to each. — To 
quench thirst, give gruol with plenty of salt. If this fails, aqui 
calcis will be successful. 

On recovery, the antiplilogistic system must be pursued for 
some days. 

" For the henefit of unprofesdonal persons, the directions shoald lie 

expresBed in the piainest manner, carefully avoiding aU such techDical terms 
as are not likely to be generally understood. 




PART n. 
A CRITICAL EXAMINATION 
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PUBLICATIONS WHICH HAVE APPEARED 



CHOLERA. 



The prevalence of the Cholera in an Epidemic form has given 
rise to a number of treatises, in which attempts are made to explain 
its proximate cause, from which the mode of treatment is necessa* 
rily deduced. Before I proceed to a consideration of the princi- 
ples which the authors of these works have endeavoured to esta- 
blish, I must take notice of those which form the basis of Dr. 
James Johnson's practice, as tliat gentleman considers the disease 
as an Endemic, to which the inhabitants of tropical climates are 
at all times liable. The distinguished author of the Influence of 
Tropical Chmates on European Constitutions, and of the Influ~ 
ence of the Atmosphere on Health, was among the first to attract 
the public attention to the disease ; and, accordingly it is to be 
supposed, that his views have had considerable influence in 
forming the opinions, and directing the practice of the medical 
ofhcers of the three Presidencies. 

Dr. Johnson thus commences his article on Cholera Morbus, in 
the first mentioned work ; " From Hippocrates to Celsus, and from 
Celsus to Saunders, bile has been condemned without a hearing, 
as the original perpetrator of all the mischief. ' Bilissursum acdeor- 
6um effusiones,'' says the first ;' bilis supra infraque erumpit,' says 
the second ; and ' Cholera morbus,'' says the last of these authors, 
*niay very properly be considered under the head of those diseases. 
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which depend on the increased Becretion of bile.' Yet," contiaues 
Dr. Johnson, " 1 venture to affirm, that Cholera does not depend 
on an increase, but on a diminution, and in many cases a taU- 
supprcssion of the biliary secretion." He then goes on to quote 
from Rces's new Cyclopedia, in which it is stated, that " the bowels 
are seized with griping pains, and the stools which are at first this 
and watery, as in common Diarrha?a, are passed frequendj." 
" Now it does appear somewhat curious to me," he continues, 
" that if an increased secretion of bile were the cause of the diseue, 
we should see nothing of it till a few hours after the effect becomes 
obvious." For the account, before quoted from Rees's Cyclopedia, 
which is taken principally from Sydenham, adds, that ^' in the 
course of a few hours the matter vomited, as well as that which 
ie discharged at stool, appears to be pure bile, and passes off both 
ways in considerable quantities." 

Thestatementsof the symptoms of this disease, by Hippocrats* 
knd Celsus, have stood the test of ages; and as they accord witEi 
my own observations, I am compelled to dissent from the inference 
i)r. Johnson has drawn, which imputes to those ancient patholo 
gists errors of such magnitude. I believe there may be as much 
variety in the symptoms of Cholera as in febrile diseases. Itia 
known from experience, that Epidemical Fever is far more virulent 
&nd insidious than Endcmical ; and that its inflammatory natun 
in the latter, is exhibited by tlie sl^in being hot, while it is mjurt 
frequently cold and clammy in the former ; the dejections, alfia,in 
inflammatory Fever, of ordinary occurrence, exhibit copious dis- 
charges of bile, not so in the Epidemic remittent ; an absenct 
of biliary secretion being one of its most prominent and dangeroui 
symptoms. Such is precisely the case in Cholera. The Epidr 
mic shews an absence of biliary secretion, whereas that of every 
day occurrence, or that which is endemical, puts on syiriptomi it 
described by the ancient authors referred tu. While, however, in 
absence of bile is an invariable symptom of the Epidemic Cholen,, 
this disease does not, as Dr. Johnson maintains, " entirely depeoil 
on a diminution, or in some cases, a total suppression of tkt 
biliary secretion," although a return of that fluid into the intestilW 
is one of the first symptoms of the recovery of a patient. Bu(tjM 
tact is, that all tlie secretions are suspended, as I shall heKaftp 
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IRSir, and we cannot charge any particular one of them with A 
beiag the actual cause of the disease. I 

Dr. J. proceeds to observe : " In no part of the globe does thia I 
terrific disorder assume a more concentrated state than on the ^ 
coasts of Ceylon." He nest gives the topography of that coun- 1 
try, and states, " that when the south-west monsoon passes with I 
great strength over Ccylun, the wind by day is hot and sultry; I 
yet, as soon as the dews have fallen in the evening, and evapora- I 
tion commences from a very extended surface, the land-breeze is I 
immediately rendered cold and raw, and being then loaded with 1 
vapour, togelher with all kinds of terrestrial and vegetable esha» I 
lations, communicates to the feelings a chill far exceeding what I 
the thermometer would actually indicate." Cholera, in Dr. J.'a I 
opinion therefore, exhibits " the dire effects of these atmospherical I 
vicissitudea,"" This able writer then gives the case of a seaman, 1 
who, in a state of intoxication, exposed himself to a check of I 
perspiration, and was seized with frequent purging and griping ; 1 
his stools consisted of mucus and slime; nausea and retching I 
Succeeded, nothing being ejected but phlegm and the contents ofl 
the Btomnch ; his pulse was now smalt, quick, and contracted ; hiir I 
skin dry, but not hot : about eight o'clock in the morning h^ I 
began to feel spasms in different parts of the body, which sooaj 
attacked the abdominal muscles, and threw him into great paiolj 
The warm bath, opium, iether, and various medicines had beeojl 
tried without aff'ording any relief, " This may serve," adds Dr. . I 
J., " as a specimen of the worst form of that dreadful disease* 1 
The Doctor next describes a common case of Cholera. "AJ 
seaman, from hke exposure," says he, " to the cold land windslj 
after great fatigue during the heat of the preceding day, watJ 
attacked with symptoms nearly similar to the former; after the 
spasms came on, however, he had cold and hot fits alternately, 
with corresponding sweats, and bile appeared occasionally, both by 
vomit and stool." These symptoms never intervene in the Epide- 
mic Cholera. We have never a hot skin, nor such a thing as bile ; 
except when the patient is convalescent, and it is brought away by 
purgatives. 

Dr. J. proceeds : " He had swallowed a scruple of calomel, and 
in this case blood was taken from the arm, which instaatiy alleviatett 
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the spasms. In an hour after the calomel was taken, a purgative 
enema brought off several copious alvine evacuations, followed by 
large quantities of bile, some of which was highly fcetid and de- 
praved. He now felt greatly relieved ; fell into a fine perspiratioa 
and sleep ; and by the next day, was perfectly well." The f«e- 
going case is one of our Eastern hepatic obstructions, but dilfen 
very much from Epidemic Cholera. 

Dr. Johnson now presents us with the pathology of the Epi- 
demic from Curtis, a writer on the disease ; who shews, however, 
that in one species of Cholera, the mild kind, the dejections were 
evidently combined with bihous coUuvies in the first passages. 

Tills is confirmatory of Hippocrates, Celsus, and Saimden, 
not being altogether in error in their description. Dr. Curtis adds 
" that all fatal cases had watery vomiting and purging only, and 
that the whole system was in a state of collapse." Dr. Johnson having 
settled these points, now commences laying down his own opinion oa 
the Proximate Cause, and deduces therefrom the treatment fof 
these extreme and dangerous cases, which are attended withwatert 
purging and vomiting, bringing on great weakness, coldness of 
the extremities, and a remarkable paleness, sinking, and lividnet* 
of the whole countenance. " The sudden and powerful check t» 
perspiration, the unparalleled atony of the extreme vessels, debi- 
litated by previous excess of action, and now struck utterly torpid 
by the cold, raw, damp, nocturnal winds, loaded with vegeto- 
aqueous vapour, and abounding with terrestrial and jungly exbalt- 
tions, break at once, and with violence, the balance of the circula> 
tion. The extreme vessels of the hepatic system, sympaibiiing 
with those on the surface, completely arrest the reflux of blood i 
from the portal, cceltac, and mesenteric circles; hence in iImi 
worst cases, a total suppression of biliary secretion, with disten* 
sion of the abdomen, and shrinking of all external parts." Dr. 
Johnson would have been correct in saying, that at once congestioa 
took place, in the liver, in common with the other vessels of the 
intestines ; and that in consequence, the functions of the liver cea* 
ed to be performed in common with the other secretions. *' If tfati 
continues any time, as in Mort de Cliien, death must be the inetv 
table consequence, notwithstanding the unavailing eiForts which 
nature makes by vomiting to determine to the surface, reston the 
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B indications of cure will be aelf-evident, vie, to remove the 
1 from the venous system and restore the balance of 
ulation, are the chief objects we should propose to accomplish, 

Eeding, therefore, when h can be effected, should never be lost 
fflght of; the object of resorting to it, is to diminish tlie quantity 
of this fluid, in order to release the heart and lungs from oppres- 
sion." Not inflammation I What does Mr. Annesley mean by this 
increase of blood in the heart and lungs, and all the visceral and 
cerebral functions ? Congestion ! What is it that excites that burn- 
ing heat in the stomach and bowels? Evolution of heat of oxygen 
from the blood I What is it that occasions those shrieks for cold 
water ? Deprivation of stimulus ! What then is congestion ? A mass 
of blood accumulating on the most delicate and in the most vital 
functions, and where that morbid accumulation of blood is, will 
there be an absence of heat ? What would be the symptoms of such 
an eflect? Why the stomach and bowels would be insensible to. 
heat ! But are such the symptoms in Epidemic Cholera ? No I 
the very reverse. 

Let my readers behold the bane of drawing patbolo^cal 
conclusions from analogical reasoning. I would tell all these 
authors, whom I have hitherto examined, that this congestion 
is inflammation exhibited by an undue sense of heat of the cheat, 
and other internal organs : and are not these the symptoms in 
Cholera? But to what do these erroneous deductions lead our 
authors? Why, while debility and a cold skin are, as Mr. Jukes, 
says, the " scare-crow," they bleed not with a view of depletion, or 
preventing inflammation, and thus allaying irritability, but to 
diminish the volume of blood, that it may again circulate ; and 
then we must have that to make up for this deprivation of oxygen, 
this want of excitability. To restore the balance of circulation 
and excitability, we must also stimulate : we are to have two 
powers at work, at the same time, one to knock down with 
bleeding; the other to pull up with brandy and water. I 
■would inquire in this place, however, whether the blood being 
black is a proof against an inflammatory principle ? All post 
mortem examinations exhibit inflammation by congestion in the 
large trunks ; but I have had occasion to touch upon this subject 
fully, in my view of the proximate cause. Part I. 
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elie makes to relieve herself by vomiting, &c. only exhauati 
her the sooner, if not effectually assisted by art. We must, there- 
fore, have recourse to more powerful means than wine, laudanum, 
or lavender. The warm bath, cordials of the most Btimulating 
kind, Guch as punch, or toddy, must be added to opium and 
calomel, together with friction, hot flannels, &c. In short, every 
thing must be tried to determine to the surface, aud restore the 
equilibrium of the circulation and excitability. " I am at a loss 
to conceive how Dr. Johnson should have permitted himself to 
be thus carried away by such erroneous aa well as contradictory 
opinions. What ! when nature is overcome by exdtability, 
and tke struggling efforts which she makes to relieve herself 
by vomiting, i$-c. only ewhausts her the sooner if not effectii- 
ally assisted by art, to exhaust her by adding more excitement i* 
For the art Dr. Johnson employs consists in even more power- 
fid stimulants than wine, laudanum, and lavender — eordtalt 
of the most stimulating kind ; as if he would not allow nature to 
exhaust herself by her own high state of morbid excitement, with 
which she struggles by violent vomiting, incessant spasms, and 
burning sensation in the stomach and bowels, but must actoally 
heap live coals on the fire ! Such pathology and such therapeutics, 
however, have had innumerable admirers ; and I lament to ay, 
that the erroneous system has been too generally adopted, as I 
shall proceed to shew, throughout India- But what, I m»y 
inquire, could Dr. Johnson's intention be in combining stimulmti 
with calomel and laudanum ? Does he not know that the laitft 
are sedatives ? Has he forgotten Mr. NeilFs, Mr. CunninghamX 
and his own success, when they all used scruple dosea of calomel 
in Dysentery ; and what were the effects "* Surely they did not 
operate as powerful stimulants, or irritate. Did they itot ewa 
the tormina, and lessen the propensity to stool ? Surely, there i* 
nothing irritating in that medicine which has such a soothtng 
result 33 to remove tormina. If Dr. J. will admit that scrupk 
doses of calomel are sedative, how can he reconcile that inoti: 
of prescription, which unites calomel and opium with stimuliiats .' 

Our author further observes : "I have not mentioned veneseo 
tion, though, from its instantaneous good effect in three 
cases, I am inclined to think it might prove a powerful 



e deaperatt I 

2 



OP WORKS ON CHOLERA. 221 

in relieving the brain and other internal oi^ans." Thia seems a 
strange doctrine of cure, viz. restoration of etvcUabiUty by Blimu- 
lants, and, at the same time restnration of the circulation by 
bleeding ! The latter would operate on the constitution by allay- 
ing excitability ; while the former would have the very opposite 
effect. Those three desperate cases, however, to which Dr. 
Johnson alludes, ought to have shewn him, that the effect of 
Cholera was inflammation. The two cases of dissection which he 
quotes from Curtis, exhibited a turgid state of the vessels of 
the lungs, liver, and mesentery. With the knowledge of such 
plethora, it is, I repeat, impossible to reconcile sucli discordant 
reasoning and treatment. 

In the other work of Dr. Johnson's, which I have mentioned, 
The Influence of the Atmosphere on Health, I am happy to Bee, 
under the article Cholera Morbus, a more judicious mode of treat- 
ment ; but be seems to be unacquanted with the sedative effects of 
scruple doses of calomel in this disease, since the largest dose of 
calomel he prescribes is 10 grains. He says not a word about 
bleeding. He has also changed liis opinion respecting eraetiea. 
The following is an extract : ■' We are so rarely called in to Cholera, 
before re-action has commenced, that our principal indication is to 
moderate the orgasm by which nature is effecting a cure* ; but 
which is sometimes so violent as to destroy the life of the patient 
in the attempff. The plan of giving warm water, or even emetics, 
to unload tlie first passages, was probably founded on the errone- 
ous opinion that the lurking collection of bile was the source of 
the mischief. But that this is not the case may be proved from 
the fact, that at the beginning the appearance of the bile is natural; 
but in proportion as the disease continues and becomes danger- 
ous, the discharges assume a darker and mure vitiated hue, till 
blood appears to be poured from the hepatic ducts, in company 
vith such acrid secretions from the liver and digestive organs as 
contribute to the destruction of the parts through which they pass. 
Where the disease is not violent, mOd tepid drinks at the begin- 
ning may not be injurious ; but emetics can rarely be taken with 
impunity. From experience in warm chmates, where the disease is 

• This ia unqaeationably true. 

t Consequently sedative* are indicated, not stimulants. 
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infinitely more terrific than here, (England.) the best practice will 
be found to consiBt in allaying the gastric and hepatic iiritabilily 
by pretty large doses of solid opium combined with calomel, (say 
for a grown person from five to ten' grains of calomel with two or 
three of opium,) and to immerse the patient, as soon as possiMe, 
in the warm bath, which will bring the circulation to the surface, 
restore the balance of excitability, and check the vomiting and 
pining." 

Let us now proceed to a consideration of those works on the sub- 
ject which devclope opinions derived from reasoning on principles 
of analogj-. Collapfie, which is always present, or in otJier words, 
a cold clammy skin accompanied with a feeble pulse, has beea 
deemed a symptom exhibiting a direct diminution of the capability 
of the organic system; and a restoration of excitability is, accord- 
ing to Dr. Johnson, the first and principal indication of cure. 

Mr. Orton-f-, in search of analogy, finds it in the memorable ex- 
periment of Mr. Brodie, of supportmg the heat of life in an animal 
by artificial respiration ; in which after the head was removed, the 
drculation went on for a considerable time, but both the generation 
of animal heat and the secretions ceased, thereby proving that 
the circulation of the blood is a separate process from the two last, 
but equally with them dependent upon nervous influence, as it 
was only maintained by the artificial action of the lungs. By 
BO Strong an analogy does this gentleman trace a cause why the 
generation of heat ceases, and the secretions are arrested, as in 
Cholera ; which induces him to believe the proximate cause of 
Cholera to be a privation of nervous influence, produced in the 
^L various organs, causing all the functions of life to be either derang- 
^M ed or stopped. It having been proved, says Mr, O. that generv 
^M tion of heat cannot take place without nervous influence, the 
H privation of that influence therefore accounts for the remarkable 
^M coldness of the body in Cholera. Mr. Orton, assuming the truth 
^M of his proposition, refers the diminution of nervous energy !«■ 
^1 deficiency of electricity in the atmosphere. These views are » 
^H remote trom the conclusions, we are constrained, by the resolts of 

L 



• If mj readers will refer to Part I. Sect. XI. they will observe how grtal- 
ly Dr. Juhtisou and myself diSbr in the use of calomel in ihia disease, 
t Eesay on the Epidemic Cholera. — Madras, 1820. 
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clinical practice, to come to, on tliis important subject, that I 
conceive it unnecesBary to detain the reader with a detailed 
examination of Mr. Orton's theory. 

Mr. Searle's * views are very similar to those which, we shall find 
in another part, are entertained by Mr. Alexander. He is of 
opinion, that the primary operation of the morbific influence is 
production of torpor of the cuticular capillary circulation, by which 
the blood is imperfectly de car bu retted, and defectively oxygenated ; 
hence the diminished evolution of vital temperature and nervous 
energy and debility of all the functions. Mr. Searle, taking up the 
new theory by Barry, observes, " In a ratio with the heart's defective 
power in its two-fold agency of a forcing and a sucking pump, 
which office it is now well known to possess-f", wiQ accumulation o£ 
blood take place in the veins, and the congestion will necessarily 
be, to the greatest extent at that point the most remote from the 
heart's influence; which obtains in a manifold degree in the mesen- 
teric, gastric, and splenic veins, forming the roots of the vena 
portarum. As the propelling action of the ventricle ceases in the 
arteries, and the sucking power of the auricle's dilatation has to 
operate on these vessels, through the additional, lengthened, and 
protracted routes both of the hepatic veins and vena portarum ; 
hence the distention of the mesenteric and gastric veins, and sense 
of praecordial oppression." How indebted ought Mr. Searle to feel 
therefore to Mr. Burry, for the discovery of his ingenious theory ! 
it helps him over the most difficult part of his own hypothesis 
on the proximate cause, having already accounted for evolution of 
heat while congestion existed in the centre ; but Mr. Searle is in- 
volved, unhappily for his theory, in great intricacy, by another great- 
er difficulty, inflammation, which he is compelled to acknowledge 
occurs in one stage of Cholera. " The severe grades of the disease 
marked by inflammation and spasm, come next to be considered, 
and are as readily accounted for, by pursuing the same reasoning ; 
adding to the consideration diflerence of temperament, idiosyn 
cracy, state of the individual at the time of the attack, a greater or 
■ Cholera Pathological 1 7 and Practically Considered. — Madras, 1928. 
+ We might inquire of Mr. Searle whether he has heard of another new 
theory, viz. that the glottit is supposed to be the auxiliary agent to the heart 
ill the venoas circulatiou, as set fuith by Professoi Mende, of Gottingen. 
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less intensity of the cause, and treatment pursued. Thus, I shonld 
say, if the exudation from the mesenteric and gastric vessels doei 
not take place, or is opt equal to the relief of the distended veins, 
free egress of blood is not admitted from the capillary arteries; 
and the consequence is, they become irritated by distension, and 
excited into iriHamroaCory action." Hence " the sense of burning 
heat, pain, extreme restlessness, and irritability of stomach, deaite 
for cold water, the symptoms specidcaliy denoting intlammatiDn of 
these organs." Mr. Searle therefore directly proves, that the dis- 
ease is inflammatory, for Epidemic Cholera is distinguished alvsyt 
by the above symptoms ; but how palpably does this gentlemaa 
coniute his own reasoning ? Where is the evolution of heat now ? 
Why, according to his own shewing, it has left the skin and seized 
the bowels and stomach. Contradictory as this gentleman's reuoa- 
ingon thsproximute cause is, equally so his recommendation of the 
mode of treatment. In the first stage, " the remedies indicated are 
of two-foid operation, stimulant and evacuating. A scruple of calu- 
mel with a spoonful or two of warm brandy and water should now 
be administered, and the latter repeated in the same quantity everf 
five or ten minutes." Mr. Searle was himself attacked with (be 
disease, and my readers will not be less astonished than I hate 
been myself, to perceive that he shuuld have been so far led 
away by theory. The above indications of cure were actualh 
contradicted by practical experience on himself. In the treatment 
of his own case, he remarks as follows : " I beg to observe, that 
during the whole of the time my senses were entire, with the excep- 
tion of once for a few moments, when faintness and vomiting supec- 
vened, on attempting to sit ; that the remedies prescribed were die- 
tated by my feelings, which soon convinced me the preeeordial op- 
pression was from the congestive state of the stomach and boweb, 
as the stimulants I took afforded no relief in this particular) 
whereas the evacuations invariably did so mnre or lens. The 
irritating glysters were, therefore, obviously indicated, not 
only with this intention, but also in relief of the stomach, 
which was twice suddenly excited to vomiting hy restraining ila 
boicefs action ; the latter I am therefore convinced, is a euro- 
tive effect of the system. Indeed I felt this so much to be the cM> 
that J pursued the hint, and have reason to sitppose my rapid 
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TfeQvery attribulitbU to it. Had I, on the contrary, restrained 

B by opium and stimulants, infiammation would have become 
^eloped with its attending symptoms, burning heat, extreme 

ftlesaness, and irritability of stomach., cold sweats, and the 
r spasms, with their e.v/iausting influence^'' ■ ■ 

(r. Kennedy* prefaces his opinion on the proximate cause, by ' 

fubiting f, sericB of analogi>u8 circumstances, to shew that 
1 of the brain is the Lethi fabricator in Cholera, and 
K^t the purging and vomiting are sanitary processes. He does 

t pretend to say how tiiis concussion is induced ; but such an 
inexplicable shock is, in his opinion, sustained by the constitution, 
that the collapse and epasm are symptomatic of the disorder of 
the brain. Hence he considers the purging and vomiting to be 
no part of the disease, but the struggle and effort of nature to 
relieve the constitution, and cast off the noxious principle which 
is destroying it; but what that noxious principle is, Dr. Kennedy, 
leaves for those to speculate upon, who can tell him what gout is, 
or what the ague is, or in short what any other disease is. To 
say, however, that the purging and vomiting are no part of the 
disease, wo might as well say the dejections, which are the princi- 
pal symptoms in diarrhuea, arc no part of that disease ; because it 
is the effort of an irritated intestine, to produce those discharges ; 
but that Dr. Kennedy is full of error in forming such a conclusion 
be will find by his own shewing, that promoting such sanitary 
effects as he terms vomiting and purging, hastens the accession of 
the disease. The indication of cure in the first stage, Dr. Kennedy 
informs us, is that stated by Capt. Sykes, that bleeding with 
an emetic and cathartic served to relieve the patient in a few 
hours. " This was decisive and philosophical practice, whoever 
pursued it, and I wish the surgeon himself, instead of an accidental 
unprofessional observer, had published it ; he probably might 
bave saved me the trouble of writing this work, or at least he 
irould have mentioned his reasons for the practice, and what 
emetics and cathartics he used, and the exact number of hours iu 
which he was able to administer the cathartic after the emetic." 
Dr. Kennedy, therefore, lays down tlie above treatment of the 
Capt^, for Mure guidance. " In September, 1818, a patient 
• Notes on Epidemic Cholera.— Calcutta, 1827. 
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applied to me at my dispensaiy for medicine, having, as lie tlionght' 
himself, and I thought also, the chill of an incipient cold til of 
ague on him. I gave him immediately an emetic, bade him g» 
home, and drink freely of hot-water, and ordered one of my 
establishment to give him a purge in the evening, and after frefly 
evacuating his bowels, to eupply him with bark, &c. and ii 
than an hour afterwards I received information tlmt the poor' 
creature bad the Cholera, on which I hastened to his honse, and 
found it was the case," What does my readt^r think ii6wof 
pui^ngand vomiting being sanitary processes ? The poor patient 
appears to have had no Cholera, until Dr. Kennedy gave it to him 
by the emetic. "When the disease was clearly developed u 
Cholera, the watery evacuations forcibly ejected with spasmodic' 
violence upwards and downwards, cramps and collapse all present, 
but not of many minutes' continuance, except the last, which 1 
had mistaken for an ague, I resolved to diminish the circulating: 
fluid from which alone these secretions could be furnished, wfaieh> 
I hoped might stop the evacuations by relieinng the determinii-' 
tion towards the howels, without the existence of which con- 
gestion, I considered it impossible such extraordinary quan^ties' 
of unnatural matter could be supplied'," So that after thii 
physician had procured or accelerated the disease, he very ju* 
diciously proceeds to remedy it, not by fixing his attention 
to the head, but to the loaded bowels. " I accordingly opened 
a vein, and with much difficulty extracted twelve ounces of blood: 
with the extraction of bloiid, however, the vomiting ceased, and 
the cramps were wnnderfully relievedf, and the retumitig 
warmth wa^ evident ; viken on the patienfs complaining of a- 
heat like ajlre in his stomach, I administered a full dose of 
laudanum and castor nit, followed at intervals of half an hour 
with pills of camphor and opium, until he fell asleep^. The aett 
morning he appeared at thedispensary door to report himself well." 

Now this is curing the patient by sedatives, his full dose of laud*- 
num was a drnchm, and the bleeding combined therewith evident- 
ly soothed that irritability which Dr. Kennedy had previously and 

" Whence a cold clammy sweat pours out through the pores of the WT" 
face, which according to my principles, is effusion on ihe akin. 

t On the cesstttion of vomiting. 

X Let the reader mark the effect of this sleep. 
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imprudently excited. After Buch results, we might reaflonably have 
Bupposed that he would Iiave let his tlieory of concussion fall to 
the ground : ho far from this being the case, Dearly 25 pages are 
devoted to an attempt to prove this theory hy analogical leason- 
ing. It is but justice, therefore, to Dr. Kennedy, to look into the 
merit of his belief. The two first cases of the disease, the Doctor 
had seen, terminated fatally, and were examined in the presence of 
four medical men with a degree of scienlilic accuracy seldom re- 
sorted to in India. The stomach and bowels were found every 
where in a state of inflammation and extensive gangrene ; which 
must have followed inflammation of a more acute character. Dr. 
Kennedy was desirous of attributing this appearance to the spasms 
to which the bowels had been subjected, and the distension which 
the blood vessels may be presumed to have undergone, from 
the determination to the secreting surfaces employed in tlie for- 
mation of such loads of vitiated discharges. On our physician^s 
proposing to open the head, his friends received the suggestion 
with ridicule as a supererogatory measure ; and when they conceded 
the point, it was rather as indulging him in an eccentric whim 
than as considering it of the least importance. Dr. Kennedy now 
pointed out what appeared to him an over-turgid state of all the 
Uood vessels, and the specks of blood which started up under the 
ilpel in cutting transversely downwards and outwards, even 
ugh the substance of the brain, as proofs of serious disease or 
of some extraordinary excitement. After this examination, Dr. 
Kennedy declares that he never afterwards examined a patieut 
who died of Epidemic Cholera, in which he did not find the same, 
or far more decided appearances. In confirmation of his statement, 
he brings forward the following post mortem observations of Mr. 
Craws*. " The most expert anatomist could not have injected the 
ten millionth part of the vessels which now covered the mem- 
branes and surface of the brain. It appeared, indeed, as if the 
whole was nothing but a mass of blood vessels, and every little 
branch seemed so entirely distended and glutted as if one drop 
more must have ruptured it. There was no effusion of fluid on 
the surface nor in the ventricles, but if the patient had lived a 
few hours longer, either this or an effusion of blood must have 
• See Bombay Reimrls. 
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ineviwbly happened." I am sure my readers will agree with me, 
that in the foregoing examination we see nothing more ihaii con- 
gestion and inflammation, and that the cerebTal only partahet 
with the other important vital functions, in great determination*, 
arterial and venous. Dr. Kennedy was told by a iriend he murh 
esteemed, and to whom he shewed his notes, that he was quite 
opposed to this theory of concussion ; that instead of concussion 
of the brain, he believed that the oppression waa on the circulating 
system, and it would be more fitly termed concussion of the heart. 

What seems to have bewildered Dr. Kennedy, with the other 
authors I have quoted, was that symptom, the collapse, the cold 
skin ; arterial determination was not so analogous as a shock to ner- 
vous influence. This gentleman acknowledges, that the history of 
concussion of the brain from mechanical violence, general abock, 
oi local injury, must be very different from the same effect pn>- 
duced in a manner so widely different, as when it follows or ac- 
companies high nervous excitement, or disease; but a reference 
to the symptoms by analogy, he thinks, pill prove his own theory- 
He tells us, therefore, that Cclsus distinctly states vomiting to b« 
a symptom of injuries of the brain or its membranes ; and that in 
the opinion of Mr. Pott, very alarming gymtoms in concnsdon 
occur, wJiile on examination after death, neither fissure, fracturt. 
nor extravasation of any kind was discovered. Mr. Pott further 
shews, that death follows concussion, without there being niT 
organic injury of the brain perceptible on the most carefiil 
dissection. Surely then, this fact at once contradicts Dr. 
Kennedy's theory, when in all choleric brains there is gnit 
congestion ; but then Mr. Pott shews sometimes a delirium, 
sometimes frequent spasms, disorder and shake the whole frame; 
the eyes lose all their natural brightness, and seem sunk in tbrir 
orbits: these are analogous symptoms in Dr. Kennedy's opinion- 
Thus Cclsus supplies the symptom of vomiting; Pott, eyesntntc 
and spasms ; and he now refers to Bell for debility. '* I haie 
already," says Bell, "endeavoured to shew, that concussion of (be 
brain appears to operate by inducing debility of the whole ty»- 
tem ; our remedies, therefore, instead of tending to increase liai. 
SB blood-letting very certainly does, should be such as gi»e 
additional vigour." Here then is a difficulty into which Dr. 
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_ Kennedy brings Iiimself. How does he reconcile bleeding, emetic 
^fmd cathartics, with the means of giving vigour? We will see 

I our reasoner by analogy gels out of the scrape. "The 
lets stated here," says Dr. Kennedy, " are all perfectly correct ; 
Ipt the theor)' grounded upon tliem ia exactly the reverse, and 
" e oversight is this, that the author merely attends to the shock 
Ibich nature has received, and does not remember that such 

wk is merely nervous, and not inanition ; and that its secondary 

i, if the patient survive at all, must be discharged either by 

ftfeveror a critical evacuation, in either of which alternatives, 

i Stimulants must prove the most injudicious practice he could 

repose." Now I beg leave to differ with Dr. Kennedy, about the 

»>udary process ; I declare that it is inflammation, and what- 

^er fever intervenes, it is a mere symptom of inflammation, and 

I indicated accordingly, and nothing will do in these 

a but immense bleeding. Our Author, however, finds out in 

il what gets him out of the greatest difficulty of all, — how con- 

Bsion of the brain can take place without mechanical injury. 

II observes, that concussion of the br^un operates upon the 
^Btem in nearly the same way as syncope induced by fear, inani- 

,, or any similar cause. This is Dr. Kennedy's illustrative 
^hnile, not intended to be literally understood, that syncope 
itself is concussion of the brain, but the fact on which he hinges hia 
arguments, and the view in which he wishes himself to exhibit it. 
" If therefore," he inquires, " syncope from fear be not concussion 
of the brain, what is.'" So that this long inexplicable something 
which has caused this concussion, is at last found out to be fear ! 
It is interesting to follow our author into this part of 
Bis reasoning; into which I hope my readers wOl excuse 
my taking them along with me. Dr. Kennedy expresses his 
apprehension, that he may he supposed to descend below the 
dignity of philosophy, when he alludes to the more common effect 
of vulgar fear so inimitably described by Cervantes, as occurring to 
the matchless Squire Sancho in the tremendous night-adventure of 
the fulling mills. What is it, he inquires, that in a case of extreme 
terror, occasions a sudden paroxysm of vomiting and purging ? 
When a person dies of fear, adds our physician, or when a poor 
creature becomes insane, a timid idiot, after an agony of terror, 
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perhaps in early childhood, and never recovers through life ; iiai 
is DO difficulty in understanding that the shock has reached iht 
brain ; but how unless by coDcussion from inordinate nervous 
excitement ? And when the trembling of the limbs, and cold awwt 
of an oppression from fear are relieved by tlie vuJgar terminatioa, 
which is the common jest of clowns, how are we to explain it that 
such is the course of nature in all cerebral affections, unaccom- 
panied by inilammation P Dr. Kennedy, many years ago madeooe 
of a hunting party, where after a morning's enjoyment, they 
rested at noon for refreshment, in a ruined Mahommedan tomb. 
The building was very extensive and very lofty, and like all otfaen 
of the same order of architecture, was what Dr. Kennedy thought 
the Italian architects term a lanthom, that is, having a vut 
number of open arches in every front, and exactly opposite to etdi 
other, so that when seen at a distance it had more the appearasce 
of the skeleton of a building run up to get the roof on quicklf 
before an apprehended change of the weather, than a finished woA, 
While the meal of the party was preparing, some of the yowf 
men were chasing each other up and down the narrow, slippery 
stairs of the tomb, from story to story, and chamber to chamber j 
but the majority of the party were seated in the uppermost room 
enjoying the beauty of the prospect. Suddenly the noisy revel- 
lers burst into the apartment full cry, and, rushing through it, 
descended by another stair-case opposite to the one by which they 
had ascended. One of them, outstript by his play-mates, entered 
the room jusl as the rest were out of sight; and the sound of 
their shouts misleading him, when hurrying at full speed, in hii 
ignorance of the geography of the doors and windows, he ran with 
all his might at a window, nor could he correct his mistake, until 
he stood balanced on the very brink of what might be termed Jia 
threshold. Never were a company more petrified with horrw 
than this of Dr. Kennedy's. The young man appeared to all 
human help lost ; for in their alarm he seemed to be actually be- 
yond the window, which they knew to be almost ninety-feet from 
the ground, and a stone pavement beneath. In this dreadtuUy 
hazardous situation, he remained a second or two, appareolly 
racking backwards and forwards, losing and recovering his balance^ 
undl at last, uttering a famt shriek, he fell backward in the room. 
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On lifting him up, Ilr. Kennedy found him cold, and a claniray 
perspiration streaming from every pore. He could answer every 
question put to him, but seemed in other respects unconscious of 
what was passinff, and, as he sat on the floor, stared wildly round 
with the most frantic bewildered look that could be imagined . ])r. 
Kennedy apprehended, that loss of reason at least would be the 
consequence of concussion. Want of instruments precluded also 
abstraction of blood; but vomiting was promoted by salad oil and 
varm water, a cathartic administered, and the patient recovered. 
This is given by our physician as a case analogous to concussion 
in Cholera, produced by fear. As far as the analogy is drawn by" 
Dr. Kennedy, it must be allowed, that the excitation of the whole 
of the nerves of the countenance, on the application of any noxious 
offensive matter to the olfactorj- nerves, and the sickness thence 
produced, sympathizing with the stomach, is correct and tenable ; 
but who will say that this sickness is a sanitary process ? It is 
excitation by sympathy ; if such excitation is sanitary, then I 
concur in the proposition of this physician ; hut surely, as in 
Cholera, that distressing and agonizing straining which attends the 
vomiting, must be one of those powerful eftbrta of constitutional 
fipasro which exhausts the powers of life in so few hours from the 
accession of the disease, and any thing tending to increase it must 
be pernicious. 

Mr. Annesley* holds the same opinion as Messrs. Orton and 
Searlc, saving, that in the latter gentleman's inference of inflam- 
niation from the turgidity in the vessels of the brain, Mr, A. does 
not concur. He allows, that when the small intestines were laid open, 
their upper portion was found dark-coloured and congested ; in 
the lower part particularly, where the ileum is blue, or purplish 
externally ; when the disease was of longer continuance the mucous 
coat then seemed more vascular, and the arterial capillaries appear- 
ed more injected : congestion of the veins and venous capillaries 
was generally evident on the large intestines, especially of those 
seated in the cellular substance, connecting the tunics. The 
external coat was generally dark- coloured, owing to the blackness 
of the blood in the congested vessels, the mucous surface was 
frequently very vascular, sometimes it presented a dark red colour; 
• TrealiBe on the EpiJeniic Cholera of lUe Eastj 1825. 
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cBpecially if tbe patients hod lived for some time, and acrong 
stimulants had been administered. Let me ask my reader't 
attention to this last important remark of Mr. Annesley's : he 
generally found the liver darker than natural, and loaded wilh 
black and thick blood ; the spleen was generally enlarged, Mid 
engorged with black blood. The peculiar appearance of the 
blood particularly excited Mr. Annesley's attention in the first 
case of the disease which came under hia attention. In every 
dissection which he performed, he uniformly found rhe vena ca»», 
the mesenteric veins, the veins in the vicinity of the heart, the 
vena porta;, the iliac, and Bubclavian veins, and the sinuses of the 
brain, loaded by a thick, viscid, and black blood. The rigbt 
cavities of the heart were generally distended with the same 
description of blood, and when any was found in the left cavities 
of this organ, it was similar in appearance to that lodged in the 
right ; the lungs were always completely engorged with blood of i 
pitchy and black appearance, and all the internal viscera presented 
a greater or less degree of congestion of bloud, possessing nearlv 
the same characters. The blood vessels at the extremities were 
generally contracted and empty, or nearly so. That this state rf 
the blood was the first material derangement consequent on the 
invasion of the efKcient cause of the malady, Mr. Annesley "ill 
not contend ; but that it was one of the earhest links in the chain 
of effects consequent to that cause, and that it afterwards tended 
by a necessary and evident process to heighten and to perpetuate 
the derangement, whence Cholera itself sprung, he had not the 
least doubt. He believed the nervous influence, in some manner 
or other, received the first impression of the morbid cause and 
afterwards gave rise to this condition of the circulating fluid 
inferred from a diminished function of the lungs, liver and the 
exceming viscera, existent or nearly so with that primary chanm 
in consequence of which the blood does not luidergo an eliminatJiio 
of its effete and noxious constituents, to an extent requisite to 
the performance of the organic actions, and the continuance of 
life. So that the long preamble about this black blood wM 
merely to usher in the cause of the skin being cold or clammy ; 
or, in other words, that there was either a diminished evolution 
of carbon from the blood or an impeded absorption of oxvgen 
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into it. ** Either alternative,'' says Mr. Anneslcy, ** will suit my 
argument yery well.'' 

Our author is eonfirmed in this opinion, because Dr. Davy 
analysed the expired air of the sick in cases of Epidemic 
Ghdera'^, and found that it did not contain more than one^ 
third of the carbonic acid usually contained in the breath of 
healthy subjects, two-thirds being retained in the blood. He 
then goes in quest of analogy, and finds Bichat proving, that 
when black blood was injected into the vessels of the brain, the 
functions of this organ became immediately disturbed, and very soon 
ceased. He adverts alsoto Mr. Brodic's experimentsf,by which 
it appeared that dark-coloured blood, which has been transmitted 
through the circulating system, during the suspension of respira- 
taon^ would seem to act like a narcotic poison upon the brain ; but 
how ia this change produced ? We are informed by Mr. Annesley, 
that the best authorities admit, that extreme vicissitudes and irregu- 
larity of seasons, great excess of cold, heat, moisture, or drought, 
are productive of disease. Mr. Ellis is brought forward to support 
our author in the opinion, that any cause, as cold, checking the 
circulation, restrains the production of carbon ; or such variety of 
seasons, which have been mentioned, cannot exist, without producing 
corresponding alteration in the composition of the atmosphere it- 
aelf. Mr. Annesley then refers to the experiments and researches 
of modem philosophers, who agree, that electricity enters into the 
composition of the material substances, and refers to John Hunter's 
remarks, that a subtile substance, of a great and powerful mobile 
nature aeems to pervade every thing and appears to be the life of 
the world, and that it is probable a similar substance pervades 
oiganixed bodies, and is the life of those bodies. Illustrative of this 
fact, our author remarks, that what is perceived in the course of 
oqr daily observations, the sympathies that exist between the brain, 
the atomadi, and other parts of the body, the instantaneous effects 
aometimes manifested in what is called irritability, are proofs of 

* How important is the obsenration that no experiment^ however expert 
the ehemist^ however talented the experimentalist in the field of science^ 
ought 10 supersede clinical experience ! 

t It ifl lamentable to see this gentleman's talented mind so deluded by 
attending to the theorizing of others^ rather than adhering to his own prac« 
tical inferences. 

H H 
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these propositions. Mr. Annesley regards, therefore. Epidemic 
Cholera as essentially an affection of the nervous system, 
considers the diminution of the nervous power to be the proidnwte 
effect of the efficient cause of the disease, that cause belngthe 
electrical condition of the jur, arising from, or accompanied by ter- 
restrial exhalations of a kind unfavourable to animal life. That 
the affection of the nervous influence soon affects the blood, appear* 
evident, and that the black unosygenized state of this fluid heigh- 
tens the previous derangement, and leads to the extinction of lift 
itself, seems to him equally probable, 

From this theory, deduced from analogy, we may readily con- 
ceive what, in Mr. Annesley 's opinion, would indicate the mcibixl 
of cure. If the disease be treated as one depending upon debility 
alone, without attempting to remove oppression, the practice will be 
a.t least uncertain, and in general unsuccessful. Mr. A. is, therefore, 
of opinion that the oppression is caused, not by inflammation, but 
by congestion ; and he explains how congestion can exist without 
inflammation, by the odd doctrine of evolution of heat, by depriTi- 
tion of oxygen in the blood. " Examinations of the bodies e! 
patients who have died of the Epidemic Cholera, prove incontei- 
tably that the system has been oppressed by venous congestion, 
and that the general disturbance of the constitution has arieea 
from this cause. The various changes which take place in the 
circulating fluids, early in the disease, may probably arise froia 
this effective cause of abstracting vital power, acting thus as 1 
Bpecilic poison, and destroying the balance of circulation. Hence 
the blood is imperfectly propelled to the surface of the body, 
accumulates in an unusual quantity in the right cavities of the 
heart, in the large venous trunks, and in the lungs ; and owing 
also to its high state of carbonization, or defective state of oxygent- 
zation, overpowers the remaining energy of the heart and lungs, 
and deprives them of the power of performing their functions with 
regularity. The mass being thus oppressed and overloaded, hu 
not the power of oxygenizing or decarbonizing the blood, »iiil 
hence black blood is returned to the left auricle and ventricle of 
the heart, which being deprived of their natural stimulus, cease to 
act with their usual energy, and consequently the circulation getw- 
rally becomes languid." " If this view of the subject be coneet, 
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the indications of cure will be self-evident, vie. to remove the 
oppression from the venous system and restore the balance of 
rirculation, are the cliief objects we should propose to accomplish. 
Bleeding, therefore, when ir can be effected, should never be lust 
sight of; the object of resorting to it, ia to diminish the quantity 
of this fluid, in order to release the heart and lungs from oppres- 
sion." Not inflammation I What does Mr. Annesley mean by this 
iacreasc of blood in the heart and lungs, and all the viscer&l and 
cerebral functions ? Congestion i What is it that excites that burn- 
ing heat in the stomach and bowels? Evolution of heat of oxygen 
from the blood ! What is it that occasions those shrieks for cold 
water ? Deprivation of stimulus ! What then is congestion ? A mass 
of blood accumulating on the most delicate and in the moat vital 
functions, and where that morbid accumulation of blood is, will 
there be an absence of heat ? What would be the symptoms of such 
an effect ? Why the stomach and bowels would be insensible to 
heat .' But are such the symptoms m Epidemic Cholera ? No ! 
the very reverse. 

Let my readers behold the bane of drawing pathological 
conclusions from analogical reasoning. I would tell all these 
authors, whom I have hitherto examined, that this congestion 
is inflammation exhibited by an undue sense of heat of the chest, 
and other internal organs : and are not these the symptoms in 
Cholera.' But to what do these erroneous deductions lead our 
authors? Why, while debility and a cold skin are, as Mr. Jukes, 
says, the " scare-crow," they bleed not with a view of depletion, or 
preventing inflammation, and thus allaying irritability, but to 
diminish the volume of blood, that it may again circulate ; and 
then we must have that to make up for this deprivation of oxygen, 
this want of excitability. To restore the balance of circulation 
and excitability, we must also stimulate : we are to have two 
powers at work, at the same time, one to knock down with 
bleethng ; the other to pull up with brandy and water. I 
would inquire in this place, however, whether the blood being 
black is a proof against an inflammatory principle? AW post 
mortem examinations exhibit inflammation by congestion in the 
lai^e trunks ; but I have had occasion to touch upon this subject 
fully, in my view of the proximate cause, Part I. 
H H 2 
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Let U9 bring Mr. Annesley's theory to the test of his clinical 
practice ; the beat and surest mode of proving the soundness and 
trutli of doctrines proposed for adoption. We will therefore 
turn to that section of his work, which gives a detail of cases, iUiu- 
trative of the pathology of the disease and treatment. The first 
is that of James Lynch : the patient took stimulants with opium 
and friction, apphed warm bricks to the extremities, and three veins 
were opened in the arm. The above treatment was by Mr. 
ConwelJ. When Mr. A. saw the man, warm stimulating appli- 
cations were applied to the extremities and body ; he was pQl 
into a warm bath ; brandy and water were ^ven Iiim to drint, 
which he took with avidity ; and after he was removed from ihe 
bath he was dried in warm cumlies", a stimulating injecnoD 
was given, and sinapisms were applied to the legs. He died. 
Dissection shewed the coats of the intestines much thickened; the 
duodenum, and jejunum were of a pale vermilion colourf ; the 
ileum was of a darker hue, its calibre much contracted ; about 
two feet of this intestine, near its entrance into the cwcum, hti 
a dark-blue colour, and the veins upon its surface benutifullj 
injected J : a vascularity in the external coat of the small inWfr 
tines; the whole internal coat of the colon from the commeace- 
ment of the transverse arch to the rectum was of a dark rtd 
colour, the pyloric orifice of the stomach was corrugated, of a 
dirty and darker colour than natural, with eome bruised epoii 
between the coats. The pylons had a bright and gelatinoiu 
appearance, the convex part of the right lobe of the liver "M 
of a purple and mottled hue, and the inferior concave surface of 
the same lobe waa of a dark-blue colour ; this part on being cut 
into, emitted freely thick black- coloured blood : adhesions beimem 
the lungs and the pleura cmtnlis were found, and the vcsscli 
filled with blood, but the whole posterior portion of the lungs 
presented precisely the appearance of a solid mass of bruised 
bloody flesh, and when cut into, had a flesh-like stnicture, il 
gave out profusely a black thick blood ; the blood vessels of tba 
heart were turgid, the vessels of the dura mater were in » vay 

" Intlian blankets, 

+ U'bal is tliis, but incipient infiimmstion ? 

X Can there be stronger evidence of inflammation ? 
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turgid condition ; between the tunica arachnoidea and the pia 
mater in the middle lobe of the right hemisphere was a consider^* 
mble effusion of dark coloured^ gelatinous bloody lymph, as if a 
severe blow had been inflicted on that part ; the vessels of the 
pia mater were very turgid and of a darker colour than Mr. A. had 
ever before seen ; then there was a little water in the left ventri- 
de ; the vessels of the choroid plexus were very turgid, giving it 
a dark reddish brown appearance ; the vessels of the cerebellum 
were precisely in the same state of congestion as those already 
described ; a small quantity of water was found lying in the cere« 
bellic cavity and top of the spine. I may now inquire of my readers 
irhether there was ever more extensive inflammatory ravages exhi- 
bited than in this dissection ; and yet mark how it must have been 
aggravated by the use of stimulants ! 

The second case is a Sepoy. The application of nitric acid 
as a quick and effectual blister was ordered ; it did not vesicate ; 
a mustard cataplasm, with a little vinegar, was therefore 
applied, and a draught of aeth. sulph. 5 i. opii gtt. 1. aquae cin- 
namon, i i. aquae pur. i i. given. Warm frictions were applied to 
his extremities, warm brandy and water administered occasion- 
ally, the vapour bath was used, and spirits of turpentine applied 
to the extremities ; an anodyne injection followed ; he called 
anxiously for rice water with brandy. He died. Dissection 
exhibited similar appearance to the foregoing, but the intestinal 
coats were of a lighter vermilion or flesh colour. 

The third case is James D^Arcy. Took tinct. opii gtt. 1. tinct. 
valerien.gtt. 1. aquae S i* in half an hour afterwards the same dose of 
tinct opii, and 90 drops of tinct. valerien: a vein was opened, noblood 
followed. The patient took I70 drops of tinct. opii ; a medicated 
vapour bath ; ^ past two o'clock, another drachm of laudanum, 
-with the same of aether, in one ounce and a half of camphor mix- 
ture ; warm brandy and water was given frequently ; a vein was 
again opened in the arm, and a few drops of black sizy blood came 
away ; leeches were applied to the base of the head and his side ; 
cupping was tried, but no blood was found on the surface ; the 
draught and congee water, with brandy, were repeated ; spirituous 
embrocations rubbed upon the extremities ; the nitric acid blister 
was applied with very little effect ; be got arrow root with brandy ; 
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tiifl breathing bespoke great cUstress and oppression, and the pain 
in his side iacreaaed ; fifty minutes past three, two leeches which 
had fastened on his side only now fell off; but not one drop of 
hlood flowed from their hites ; arrow root and brandy are agua 
given him ; — he died. The appearances, on dissection, ireie 
similar to the preceding cases. 

The fourth case is Henry Halding. Took two draughts, irhicli 
were rejected ; two veins were opened, eight ounces of blood taken, 
thick, black, andsizy, oozing out in drops; medicated vapour bath, 
with the draught; warm congee water with brandy to drink; spt. te»- 
binth. rubbed upon the extremities ; — hedied. Dissection exhibited 
the usual appearance. The fifth case was Gardiner ^ViIson'8. Took 
the draught and an anodyne enema, medicated vapour bath ; and 
the limbs are rubbed with spt. terebinth. ; at two o'clock draugbt 
repeated, one hour subsequent to the first; blistering plaeiei 
rubbed with the oil of turpentine over the chest, and a lai^e ma»- 
tard cataplasm over the whole ; the enema warm repeated, with 
the vapour bath;^-died. Dissections of the same general character. 
Case the sixth is John Belsh. A veinwnsopened, bloodabstracted, 
quantity not stated, thick, sizy, and black as ink; he took the 
usual draught, and had twenty leeches applied to the umbilicus *■ 
well as an opiate enema, with camphor ; extremities rubbed u 
usual. These remedies were adopted at seven. Half past eight 
the leeches on the abdomen drawing well ; repeat frictions and 
draught, continue the congee water, and brandy ; half past ten, 
leeches dropped ofi^; ten more applied; draught repeated; — the 
patient died. The same genera! appearances were evident on the 
abdominal viscera, as were remarked in former dissections. 

The seventh case was John Brown. Bled 14 ounces; tookdranght 
and enema ; an hour after calomel gr. xx. opii gr, ii. ; one hour 
after the vomiting was slopped; calomel and opium repeated ; had a 
medicated vapour bath; sinapism; brandy and wateroccasionally;— 
he died. There was more general appearance of congestion in ihe 
omentum, and small intestines. 

The eighth case was Thomas Kershaw's. Eight ounces of blood 
abstracted ; took draught ; he also took within an hour one ounce 
of droguc-nmere combined as follows : aloes lb. j, gum myrrbv, 
gum mftstick, gum benzoin, rad. Calumbse, of each i viij. oocui 
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huigelic, rad. gentian, of each %v. eau de vie lb. xxxvi. Genelvie 

nb. xij. M. to etand forty days and then filter for use. Tobacco 

Knnoke was injected, and a medicated vapour bath administered ;— - 

Bfthe patient died. Dissection of the same character. 

I The ninth case was that of Jonah Reader. Took 20 gr. of calomel 

Band two of opium ; 15 leeches were applied to the abdomen, and five 

■to the temples ; sinapisms in an hour and a half. Cal. xv. grains, 

^■pii ij. g. draught every half hour, composed of camphor mixture, 

^Hrogue-amere, some glasses of brandy, and lime juice; frictions; 

Btottles of hot water ; blisters, and repeated doses of calomel ; but 

nlie patient died. The tenth, eleventh, and twelfth coses were all 

■llili I one out of the whole recovered. The thirteenth was that 

nf a gentleman, who would only be treated ou his own plan ; it ia 

Hieiiiarkable, that not a single stimulant was used, and he recovered. 

M, What appears still more extraordinary is, that the effects of 

htimulants arc shown in the following remarks by Mr. Annesley, 

Kb page 170, where depletion by bleeding combined with scruple 

Bioses of calomel and two grains of opium, cured In every instance. 

■I* Although Irecommendbleedingto be attempted at all times, and 

Hft every stage of the disease ; I am fully aware that many cases 

^■HTe recovered where it has not been used at all ; nor do I 

KuBwer for its universal success ; but I do venture to assert, that if 

^P<can be accomplished in the early stage of the disease and before 

Hfce circulation has ceased at the wrist, in nine cases out often, 

Tt will prove successful, especially if the colour of the blood change 

from black to red ; if the pulse get up and the spasms be relieved, 

In confirmation of the opinion, I cannot do better than detail a 

circumstance, bearing upon it, which occurred at Madras, ia 

1821, and which has been alluded to already. The General 

Harris, East Indiaman, arrived at Madras on the 20th June, 

1831. Her crew were in perfect health, and had been so during the 

pass^e &om England. On the 27th of June, Epidemic Cholera 

made its appearance among them, and raged with groat violence. 

Captain Webstead, and Mr. Colledge, surgeon of the ship, 

called upon me at the General Hospital, to consult upon the best 

means of curing, as well as preventing the disease. I stated my 

views fully upon this subject to Mr. Colledge, and the line of 

iuture treatment was decided upon. This gentleman was unremit- 
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tng ia In m t ari f to die mat ODder his chvge, and vhenrvei 
he ubauveJ tarr of thmi fistrrsscd and low spirited, he at once 
M q uii w l iaio tfaor finSngi, and without a moment'a hesitaDon 
toot twestj or diirty oonces of blood from the arm, gave 29 
gtmna of cahtl vkh t«o of opitim. and sent them on £hore, veil 
Wttppei op, to tfe General Hospital, under my charge ; and the 
anbae^Dat (Bsesse sbeved «hat might have been expected from 
I w ineigeli c measom*. Tbe disorder being thus checked, befon 
it had Bade any great inTadon upon the constitution, was, "ha 
b ro ught be&re me, in a manageable state ; and I looked fonrard 
iridi confidence to a saccessful termination of it, almost in cveiy 
instance. Upirarda of fifty men were landed trotn the General 
Harris, Indianian, under the disease, and sent to the Genenl 
Hospital ; and it is with peculiar satisfaction I can say, that Iht 
Khote number returned in health.** Here then is a lesson and ■ 
guide for future treatment ; not one of the admissions died 
Under the article of treatment, therefore, in Mr. Annesley's woA, 
he seems to be no longer an advocate for stimulants in the fint 
stage ; but recommends sedatives of calomel and opium, depletion 
by bleeding, and, of course, purgatives- But unhappily, Mt. 
Annesley's erroneous theorj- on the proximate cause presents tbtl 
evil, that scarecrow debihty, before his eyes ; and if the bIoii 
appear to be cold from any delay in tlie patient reporting himwlff 
he is an advocate for the use of stimulants. But I trust, the strong 
evidence I am about to place before him and the public, will 
induce him to correct that error, in the 3nd edition of hia work. 
I have a high respect for this author : hia talents and great imI 
need not my feeble testimony. 

Mr. Boyle, in his treatise upon this subjecff*, does not 
give an opinion on the proximate cause of this disease ; bnt 
in the expression of his opinion of the treatment, he observot, 
*' who can reconcile to himself the propriety of drawing blood 
from a patient whose pulse is almost imperceptible ; the aurfiue 
cold and covered with a profuse perspiration, and the countenance 

• Now tluB is preciaely the treaiment I recomraenJ, except llut I 
ntKitCBteil the ticiclure of opium as more rapid in id efftcis tban that m^ 
dicine in snbstance. 

t Bo>le'i ireatiw on £i>idemic Cholera— ISSl. 
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■nnfe, and pale, exhibiting a death-like, ghastly appearance P". 
This is the " scarecrow," — licre are the appearances which h; 
led our eastern practitioners astray. Reasoning from analogy, " fe' 
men," hcsays, "would bleed; but as it was strongly recommendei 
and as the ancients were in the habit nf bleedintj in r«Ne« oj 
suspended nntmalinns,'" Mr. Boyle ventured, and we find hiitt. 
detailing three cases treated by venesection, large doses of calomel, 
opium, anil strong stimulants, sucli as brandy, Sic. They all died, 
and post-mortem e.\amination exhibited the same cundemning 
appearances of the practice, namely, inflammation. He has then 
recourse to ant. tart, and ipecac, comp. from which some cases re- 
covered, which ought to be evidence sufficient against the former 
practice; but the latter was adopted under the supposition of 
some lurking accumulations of bile in the liver. Since the patho- 
logy of the disease shewed an absence of this fluid in the intestines 
and stomach, emetics were likely, therefore, to bring it from iu! 
lurking place, and hence cure. 

The next work I have to consider. Is Mr. Christie's". 
gentleman is of opinion that mucous membranes are liable to ) 
two distinct, simple, morbid affections, viz. inflammation and 
catarrh ; the latter consists of a diseased action of the secretory 
apparatus of a mucous membrane, which produces an increased 
and vitiated secretion, and is characterised by the membrane, 
in which it occurs, being generally whiter than natural, and by 
the quantity of the blood towards the surface of the body being 
diminished ; either of these morbid affections may occur alone, in 
a mucous membrane, or conjoined with the other. Some medi- 
cines produce an inflammatory,' others a catarrhal action in mucoui 
membranes ; and a long continued action of certain medicines pro- 
duces the former, while a short continued action of the same 
medicines produces the latter effect. This proposidon Mr. Christie 
endeavours to prove by a series of experiments on animals, to which 
tartar emetic, calomel, opium, and muriate of mercury were se- 
parately exhibited ; it was discovered by our author, that a scruple 
of tartrate of antimony powder fully increased the secretion of the 
gastro-enteric mucous membrane, without inducing inflammatory 
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action ; unless, however, qiiickly passed through the alii 
cnnal ; hut were it to lodge in any part, it would by its continued 
action produce inflammation ; such also in this gentleman's opinion 
are the effects of calomel. Wc have long knowu, that if we eiciie 
moderately the mucous membrane by tartrate of antimony, we shall 
have that long established fact, which two grains or one occasions]^ 
effect; viz. increased secretion of thegastro-enteric mucous men- 
hrane, alvine dejections and determination to the surface ; but ta 
the contrary, inflammation is the consequence of over-escitement, 
Buch as is produced by tlie unknown cause in Cholera, which in- 
duces both vomiting and purging. In this opinion Mr. Chrisd* 
concurs: " the morbid appearances that have been found next in 6e* 
quency to those already mentioned, are venous congestion in the 
viscera, particularly in those of the abdomen; dark-coloured blood 
in the veins, and sometimes in the left aide of the heart, and inflam- 
mation in some part of the mucous membrane, I have generally 
found inflammation when present at all, coniined to the pyloric 
extremity of the stomach, and small intestines." 

That inflammation, however, is never produced by a continuance 
of calomel in the stomach and bowels, is sufficiently establislied by 
chnical practice. Look to the innumerable cases where calomel hu 
been given in repeated small as well as large doses, as m syphi- 
litic, hepatic, febrile, and other affections, with a view of ex- 
citing that very action by their retention, which Mr. Christie 
ascribes to their rapid expulsion. This is the only modus ope. 
randi of calomel, well known to every practitioner in Indi, 
who has had any thing to do with Remittent Fever, or complaintt 
wherein the gastro- enteric mucous membranes are affected, and 
which require to he brought into healthy action with the whole 
glandular functions ; an object so efficaciously resulting on the pro- 
duction of ptyalism, when the alvine and cutaneous dischsrgM 
are unlccked, and the gastric and biliary juices again flow. Such 
would not be the effects if the retention of calomel produced 
inflammation-, but mortiiication, abscess or ulceration, instead 
of the above healthy diathesis. I am anxious in this pU» 
to shew this erroneous conclusion respecting the effects ot 
calomel, since many other gentlemen have supposed that calomel 
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induces iaflammation on the stomach. So opposite is the effect, 
especially in large doses, that many gentlemen on the Madras esta- 
blishment objected to the scruple doses, from a belief, that ihey were 
too sedative. 

Whatever may be Mr, Christie's suppositions, however, on 
the modus operandi of calomel, his practice in the treatment of 
the Epidemic, wliich wascxtcnsive, proved its efficacy. Heremarks: 
** calomel is certainly one of the most extensively ussful remedies 
we possess for the treatment of this, as well aa of various other 
tropical diseases. From what has been said of the action of calo- 
mel in the first pnrt of this essay, it might at first sight appear 
that, as it increases the secretion of the gastro-cnteric mucous 
membrane, it will be in admissible in the catarrhal form of Cholera. 
But it must be remembered, that while it increases the secretion, 
it also restores it to a healthy condition. The combination of 
calomel and opium, which has been so much extoUed, appears to 
be a remedy admirably calculated for fulfiling the intentions of 
cure in the catarrhal form of Cholera ; for the requisite properties 
wanting in the one medicine are supplied by the other ; thiw 
calomel keeps up a permanent stimulant effect on the system, 
which opium does not ; opium depresses the abundant discharge 
from the gaatro-enteric mucous membrane, while calomel corrects 
it ; lastly, calomel increases the peristaltic motion of llie bowels, 
and thus effects the discharge of vitiated secretions, while opium 
relieves irritation.'" This is certainly new, under the supposition 
of two medicines having decidedly opposite effects ; calomel sti- 
mulates, but opium allays that stimulus ! Ho puts a rebel in the 
bowels ; but in c.ise he should excite the constitution too much, 
the municipal power of opium stands by to quell the disturbance! 
We need no more affinity, if I may be permitted to use the term, 
in the operation of medicines, when we can cure by operations the 
very reverse of affinity. 

Mr. Christie observes, that there are two kinds of Cholera. 
He appears to respect the authority of Hippocrates, Celsus, 
and Saunders, whom Dr. James Johnson opjmgns, and de- 
clares there is what ia usually denominated Cholera Morbus, 
or Cholera Biliosa, consisting of an indammation of the gastro. 
enteric mucous membrane; the other the Indian Cholera, or Cholera 
ii2 
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Asphjsia of Mr. Scot, consisting of a violent catarrli of tlie 
mucous membrane generally ; aud farther, that cases sometimei 
occur of a mixed nature, from catarrh and inflammation bdng 
present in the mucous membranes at the same time. While I tm 
inclined to differ in opinion with Mr. Christie, in considering 
catarrh to be an integral part of Cholera Asphyxia of Scot, I 
agree in his treatment, since he allows an inflammatory affection of 
the mucous membrane, nnd in consequence admits of venesection, 
on the principle that it relieves the catarrhal affections of the 
mucous membranes by diminishing increased action, and restoring 
the circulation of the blood towards the surface. " How it pro- 
duces the latter effect is, in the present state of our knowledge, 
not very evident, but that it does so, is a fact ; and that is suffjcient" 
This concession ia very imporlant ; and after Mr. Christie's 
praclieal observations on the efficacy of calomel and opium, his 
pathology on the mucous membrane will do no harm, since such 
reasoning is far better than those subtleties respecting loss of viul 
principle, and deprivation of nervous energy, the fatal and fragile 
basis on which Mr. Scot builds his pathology of his Cholera 
Asphyxia. Unhappily the cold skin, the small pulse, the shrunk 
features, which are the prominent symptoms of the Epidemic 
Cholera, have been the cause not only of these erroneous deduc- 
tions, but especially of the erroneous treatment leading to the luv 
of ardent spirits. It will be remembered, that Mr. Scot observeti 
that " it is impossible to look upon a patient with this disease 
without feeling at once a disposition to employ them very largely." 
True! reasoning from analogy and our feelings; but if such 
reasoning were efficient, there would be no longer occasion for the 
study of science, no farther use for clinical experience. When 
feeling heat in the stomach, our analogy and our feelings would 
induce us to take cold water ; or when under a state of starvation 
for some days, all we should have to do would be at once to 
gratify our voracious appetites ; or when froaen in the snow for 
many days, all we should require would he a burning fire. But 
what does clinical experience say to such treatment ? that our 
feelings and our reasoning from such analogy would be the 
destruction of life. In differing in opinion with so many talentad 
men, therefore, I trust I have substantial grounds, I nm do 
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aposUtte from established principles ; for I was the first to shew 
that the cold skin, the shrunk features, and apparent debility, 
were a mere scarecrow. I may inquire, indeed, how could de- 
bility be effected in a disease which had not existed one hour, and 
the continuance of which frequently does not extend beyond 
twelve i and in a disease from which, when patients do recover, the 
restoration to health is so rapid, that in one or two days from 
the attack, they are able to get up and move about ? The effects 
of debility, besides, are never present as after an attack of Fever, 
Dysentery, or any other disease, whicii sometimes lingers on the 
constitution for years ; effects never known on recovery from 
Cholera, when it has been properly treated. On the contrary, 
patients very commonly are quite well the next day, except feeling 
slightly the effects of the depletion : proof sullicicnt that Cholera 
is not a disease characterized by debility. 

In Cholera the abstraction of heat is from the surface, and its 
accumulation is in the internal parts exhibited by the burning 
sensation about the prsecordia ; and instead of direct debility, the 
strength is slightly affected. Thus there is a broken balance 
between the heat of the surface and the internal parts ; in the 
latter there is accumalatiun of stimulus ; in the former it appears 
exhausted. But will the cold skin act as sedative on the internal 
parts, and thus moderate the stimulus ? Clinical practice answers 
in the negative. For instance, cold immersion in the hot fit of 
fever proves that cold acts as a stimulant ; cold on frozen limba 
is another proof. Reasoners by analogy, it is true, were wont 
to consider heat aud cold as antagonists ; but science and expe- 
rience prove that they are only different degrees of temperature. 
It does not follow, therefore, that the cold skin in Cholera would 
act as a sedative, but as a stimulant, and add to the inflammatory 
diathesis, which threatened the constitution ; a fact, which has been 
substantially proved in the novel, but successful treatment by 
bleeding in Intermittent Fever by Dr. Mackintosh. 

Dr. Mouat, of H. M. 14th foot, narnites the history of the 
disease", as it appeared at Berhampore, in Bengal, in March 
1828, He opens his account with the melancholy acknowledg- 
ment, that though he had witnessed the attacks of this oriental 
• Med. and Phys. Trana. Cal. 1889. 
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scourge for upwards of ten years, and though he bad etudied il, 
watched its invasions, contemplated its progress, endeavoured to 
trace its causes, as well as to alleviate or mitigate its symptoms, 
yet he found it still the same inexpHcable and untractahle di3ease 
as when ha first arrived in India, in 181 7. He laments t!iat 
bleeding, once found successful as a remedy in his hands, now 
fiulcd entirely. " In former attacks of Cholera, venesection I eret 
found the most speedy and efficacious remedy with ^Europeans; 
and when properly timed, the flow of blood has reheved dis 
vomiting, the spasms, the restlessness, and jactitation, with the 
great majority. Venesection, in the present instance, has destroy- 
ed the powers of life, sunk the patients, and induced spasms 
and cold sweats ! so that where the pulse was feeble, tlie eyes 
languid, skin clammy, voice feeble or changed, countenance dis- 
tressed or shrunk, heat below ihe natural standard, we have 
been obliged to refrain from bleeding. In no instance, with any 
of the above symptoms, however slight or however early in the 
disease, did the flow of blood either rouse' the system, induce 
reaction, or relieve the complaint." The blood, we are informed, 
generally flowed freely, but without a rising of the pulse. 

I must acknowledge that, from this communication of Dr. 
Mouafs, I began myself to dread, that Cholera was no longer under 
the influence of bleeding, &c. untU I perceivetl that he had 
had recourse to stimulants. " Faintness, exhaustion, cold sweats, 
with increase of vomiting and cramps, have obliged us to hiva 
tecoursa to stimulants to rouse the vital energies," Here iheo 
was the cause of his failure, as well as that of others in innume- 
rable instances, under similar circumstances. Those cases in which 
the collapse was so early and appalling, I have no doubt wert 
instances of men neglecting to report themselves in time; snd 
hence bleeding and all other means failed. The following remarks 
would authorize my coming to this conclusion. '* Id many casa 
the individual was too ill to give any account of himself; and 
one could only collect from his comrades that he had vomiting, 
purging, &c." Hence the cases themselves in many instaneet 
could be very imperfectly taken : and it was only after they became 
convalescent, that any thing like a collected history of their cas* 
could be elicited. Even then few could refer their attacks to any 
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particular cnuse, though some imputed it to a hearty meal, others 
to drinking liquor, Eome to taking a draught of cold water, and 
others to exposure lo the sun, or the chilly dainp of the night air." 
There is no doubt that many of the men had been in a state 
of intoxication, when the disease is often long protracted on the 
constitution before the patient is sent to hospital, I have grounds 
to urge this on the attention of my readers from the following 
remarks of Dr. !\Ioi!at. "A few days ago, a sum of 15,000 
Rupees was paid to the men as commutation for clothing ; and 
the result has been a free and baneful indulgence in all those 
pleasures, which in this country arc ever the source of disease. 
Most of the sick admitted have either been intoxicated, or labour- 
ing under the effects of drinking ; and two have already fallen a 
aacrifice to our Indian scourge, the Cholera, who had previously, 
and, indeed up to the moment of the fatal attack, been indulging 
at the canteen." 

lir. Mouat has given us ample tables of his cases and treat, 
ment. Concerning calomel and laudanum, he says: " Calomel, in 
scruple doses, with opium or linet. opii certainly restrained ths 
vomiting better than any other medicine. Magnesia also in this re- 
spect has proved very useful, and seemed to benefit greatly the 
burning or anguish to the scrobiculus cordis." He has also the 
following remarks respecting the operation of some other means of 
cure. "The warm bath exhausted, without rousing the system, and 
in no case did good ; few had strength to go through the fatigue, ia 
the stage, it could benefit ; and the subsequent failing of the strength, 
pulse, and heat obliged us to abandonthe remedy altogether; leeches 
to the head and epigastrium removed local determinations of blood. 
Mild purgatives to clear out the intestimes, and small doses of calc- 
mel and antimony, towards the termination of the disease, were 
useful ; very copious draughts of very hot water were tried, but 
without benefit." After such evidence, we can scarcely account for 
Dr. Mouat'suseof stimulants, especially when he says, that on 
dissection there appeared much congestion and vascularity in some 
cases, and that, on minute examimation, in every case, the vessels 
of the brain, lungs, liver, stomach, and intestines appeared turgid, 
and sometimes loaded with blood. 
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Ttie tables to which I have referred will be found in the appen- 
dix. No, I. From them it will be perceived, that there were 93 sd- 
miBsions, out of ibis number 65 were bled and took scruple dosesrf 
calomel, laudanum, and purgatives, and all recovered; the [emainiog 
S8 were bled and took stimulants in conjunctionwich sedatives, and ^ 
died, with theexception of seven. These facts speak for themaelvK, 

We now come to the last geutleman who has given to the world 
his views of Cholera, in a separate form. Mr. Hitchcock', who de- 
scribes the progress of the disease on board the H. C. ship 
jibrrcromhie Roliin son, vhile on the Malabar Coast, in AugiuC, 
1828, giving his opinion on the proximate cause, obaerves tlut 
*' the following appeared among the principal and most remarkable 
cu-cumstances : a heart oppressed by some invisible, unknown 
operation, and now sinking beneath a load of dark carbonaceout 
blood; manifested by a labouring pulse, by a deficiencvin the 
animal heat, and hy the colour of the blood transmitted. A braia, 
chemically as well as mechanically suffering ; in part from an im- 
portant interruption to the change and transmission of the blood 
from the lungs, as well as from some serious impression made upon 
that organ itself, hy the morbific agent ; which effects were most 
fully evinced by the dilation of the pupil, the sudden giddincM, 
which ushered in the disease in the first instance, and the stupor. 
which, without a single exception, was present as the disease!^ 
vanced. And lastly, the lungs themselves appeared primarily 
affected, as was seen in the impediment offered to the free circula- 
tion of the air, occasioning short and hurried respiration, a purple- 
coloured lip, and from the appearance of the blood itself, marking 
an imperfect decarbonisation. These symptoms were ever present 
in the commencement of the worstformof the disease; and accord- 
ing as they existed to a greater or less extent, was the case rapid or 
slow in its progress : affording at the same time, a very correct 
prognosis of the result. But in the milder form the functions of 
these organs were but little affected, and consequently the case 
was St once pronounced a favourable one, as they seldom or never 
changed their character from an excited to a congestive form. 
Here then,'' says he, " we have three of the most important pans 
of the body labouring under a loss of vital and nervous eaexgj ; 
• Med. and Fliys. Traiu. Cal. ISii. 
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■produced, I rnoBt finnly believe, by Bome most Rxtfaordinary change 
in the principles of the surrounding atmosphere, or what is perhaps 
equally probable, from an inhalation of some kind of malignant 
aeriform particles, which have their rise in a chemical or electrical 
change in one part or other of the same." 

From hence Mr. Hitchcock concludes, that the treatment in- 
dicated is to counteract the agent itself which produces the disease, 
or to employ an expedient directed more especially to the restora- 
tion of the nervous and vital powers ; and that by such means a 
general, sure, and favourable termination may be expected, aa 
much as in treating a case where a mineral poison has been 
lodged in the stomach, to insure a safe recovery from which, the 
substance itself must rather be decomposed, than that the most 
urgent symptoms resulting from its action should be palliated or 
removed by any topical treatment whatever. 

Our author describes four cases, in which Cholera manifested 
itself, but was not noticed by the infortunale individuals until the 
collapse had supervened to a degree which rendered their condition 
beyond the aid of medicine. Moreover the cases happened in the 
night, and consequently had advanced against the unassisted 
efforts of nature, nothing having been done to arrest the progresB, 
or effect a removal of the disease. " When the two worst cases 
■were brought before me, the pulsation was no longer to be felt at 
the wrist ; the surface had become cold, and covered with a 
tenacious, clammy perspiration ; the lips and finger nails were of 
a leaden or purple colour, marking the imperfect decarbonisation 
of blood in the lungs. The pupil was widely dilated, and the 
white of the eye shown to a considerable extent, from the sinking 
of the lower eyelid, and from a slight inclination of the hall of the 
eye upwards. The respiration was greatly embarrassed, and tlie 
whole powers of life seemed rapidly escaping. In these, as in 
several of the worst cases that followed, the spasmodic affection of 
the lower extremities was very inconsiderable ; the stomach, 
however, had not lost its powers, for it rejected most forcibly any 
fluid that entered it. The venous blood in the cuticular branches 
strongly confirmed the presence of carbonaceous matter, and 
appeared, when extracted, to have lost a great deal of its vitality 
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or healthy character ; or h»d otherwise undergone a most serious 
change, being of the consistence and colour of molasses or tar." 

To relieve these symptoms, we find Mr. Hitchcock falling into 
the coraraon error of using stimulants, on the principle that tbe 
indication of cure consisted in the restoration of the nervous and 
vital powers. He gave hot brandy and water with laudanum, 
scruple doses of calomel, and the hot bath, and applied Eint- 
pisms. But what was the result of such treatment.' Air. Hitch- 
cock observed, that instead of the powers of life being aflecwl 
through the medium of common diflusihie stimulants, the st^ 
of collapse continued, and a tew hours put an end to the Bufieiingt 
and existence of the patients. 

We must do Mr. Hitchcock the justice to say, that no remedy 
would have been successful in treating such protracted cases ; the 
constitution had evidently sunk too far for any medicine to affect 
these fatal terminations, which however at once confirmed the eiis- 
tence of a most powerful and destructive disease. Jfr. H, 
therefore now made arrangements for preventing or warding off it* 
ftirther attacks. Accordingly, the next cases which appear are 
met on the first attack, and are treated also on very opposite 
principles, and terminate in a very different way. He says, thit 
the symptoms began with giddiness and head-ache, frequent purg- 
ing and vomiting of a watery fluid, spasmodic p^n about the 
■tomach and bowels, with cramp in the lower extremities ; and 
that these symptoms were attended with great thirst, restleBGness, 
and anxiety, though the pulse was generally somewhat quickened 
and expanded. The skin had not become cold, for the perspira- 
tion was upon it ; the surface was warm, and the powers of life in 
this the first stage had not become so embarrassed. Hence he 
observes: " In the cases now under consideration, the extractiun 
of blood was productive of the happiest effects; which being 
accomplished, say to the amount of 20 or 30 ounces, the head-ache, 
giddiness, and pain about the stomach and bowels, were gready 
relieved. A scruple or fifteen grains of calomel, with one or two 
of opium, was next prescribed, with a draught of lether and cam- 
phor mixture. These medicines were repeated two or three timei 
in the course of twelve hours, and, with frictions of turpentinr, 
never failed to allay the vomiting and purging, and to remove the 
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cramps from the muscles of the lower extremities. A copious 
diaphoresis very generally made its appearance after the first dose, 
and a discharge of bilious faeces followed in the course of a few 
hours, which afforded considerable relief and proclaimed the 
convalescence of the patients. On the second day, in these 
mUder forms, I gave small doses of a weak infusion of quassia 
and camphor mixture, prescribing occasionally as necessity might 
require, a gentle aperient. If any thing like numbness or giddiness 
continued, then a blister of cantharides was applied to the nape of 
the neck. This treatment so thoroughly succeeded, that in a few 
days the men resumed their duty, without any great debility arising 
from the loss of blood, or inconvenience from the large doses of 
calomel they had taken.^ 
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SECTION I. 
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I FBOCEED to examine the Reports furnished by the medical 
officers at the three Fresidenciee, commencing with those of Bengali 
in which the same train of reasoning with that of Dr. Johnson, has 
been followed with very little variation. This will best decide to 
what extent clinical experience supports that hypothesis of the 
proximate cause. 

I shall Srst give the substance, of the Reports from the gentle, 
men at Nagpore, where the greatest failures took place in the 
treatment of the disease; but before I notice the Reports 
and the cases communicated, I shall quote Gome important 
remarks frora'Mr. Dyer, the superintending surgeon. In his letter 
to the secretary of the Medical Board, dated 30th June, 1818, he 
observes that the force in which this great mortality had taken 
place was marching when the disease appeared. " The troops had 
undergone an uncommon degree of fatigue and exposure, during 
the whole of the hottest months of the year. For 12 days they 
were unavoidably before Chandah, on duty, without tents, and on 
picquet, or in the open batteries, without shelter of any sort. Both 
Major Gorham and Mr. Davies fell victims to the effects of their 
tour on duty in the batteries, during the whole of the day of the 
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1 9th ; since winch the troops have been constantly marching. The 
drought of the men even at night, or early in the momini', 
■was excessive, and there was no restraining them from taking their 
fill of water, when they came to wells and nullahs, and a fern 
almost sjidden deaths in consequence occurred.'''' 

Having thus ascertained how the Army was situated, it will 
also be important to notice the following remarks, which are of loo 
great consequence not to be impressed on the minds of my readers. 
*' During the days and nights," Mr. Dyer observes, "of the 31hh 
and 31st ultimo, the cases of Cholera Morbus were most distresung 
and melancholy to witness, either a turn for the better or Hf^m 
in six or eight hours." 

My readers no doubt recollect that paragraph in my letter, 
■which states, that unless this Epidemic is arrested on its firal 
attack, the hopes of being successful in our treatment is vain. The 
following is the paragraph to which I allude. *' I am of opinion, 
that unless a patient takes these remedies within six hours aSut 
the attack, the case is hopeless ; at least I only recovered ten 
patients witli the regular form of the disease, after a greater lap« 
of time, and in those the symptoms were particularly mild," Mr. 
Dyer's statement affords evidence of the suddenness of attack and 
death, and that the failure of the remedies recommended by me, 
•was owing to the lapse of time which had ifUervened from tht 
commencement of the attack and the administration of the reme- 
dies ; and where this lapse had not taken place, there is sufficient 
evidence of their im exceptionable success. We might, indeed, 
expect that immediately on the appearance of the disease, in > 
marching force, the first cases would be protracted ; for let it be 
remembered, that when this disease first appears in a town, or 
camp, patients are panic-struck. In the former, distance of resi- 
dence from medical aid ; in the latter, being on picquet in the 
batteries, or on guard duty, are always ordinary occasions of 
delay in reporting the sick ; on the arrival of patients, therefore, 
they are in the last stage of the disease, especially when it is M 
virulent as Mr. Dyer describes it to have been with this force, 
proving fatal within six or eight hours after the attack, unles) 
arrested by medicine. Our surprise cannot, therefore, any loniiei 
be excited at the want of success m removing a disease, in which 
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Eo few hours elapse before dissolution ensues, if the main part of 
so short a period is allowed to be spent by the disease, in exhaust- 
ing every vital function. Such then appears to have been the 
COBS in the force at Nagpore. Medical gentlemen there, finding 
the exhibition of the means recommended by me, failin ciTccting 
a cure, lost all conSdence in their efficacy, threw them at once 
aside, and substituted otiiers. 

The nature of the disease, as it appeared in this division of the 
army, is thus described by Mr. Jameson, the secretary of the 
Medical Board on the Bengal establishment, in hisleummary of the 
reports from the medical officers of this Presidency. " When the 
Epidemic first broke out in the Nagpore Subsidiary Force, the 
attacks were so exceedingly virulent, and the irritability, spasm, 
and universal depression, so violent, as to be qtiite beyond the 
reach of art. The fate of the patients was so (juickly decided, 
that of the seventy or eighty brought into hospital in the course of 
the first day, more than ten icere found dead, or i?i the act of 
expiring in doolies. In such terrible examples of the disease, it 
■was vain to try to bleed ; there being no pulse at the wrist ; and 
arterial action was so completely gone, that the heart had ao 
power to propel the blood from the centre. By the unanimous 
consent of the whole staff of the division, calomel was repro- 
bated as injurious in every case and form. In whatever way 
given in re/ieated scruple doses, with or without other aid ; 
washed down with fluid, or dry on the tongue, whilst fluid 
of every sort was denied to the sufferer, still it was immediately 
thrown up, and invariably added to the irritability of the stomach." 

Nor is it astonishing, that such were the effects of the disease, 
so virulent in this protracted state, resisting every remedy that 
could be administered. 

" At Mooltye and Husslngabad," continues Mr, Jameson, 
" when the Epidemic attacked detachments of the same body of 
troops, calomel, when given alone, was conceived to allay the 
irritation of the stomach, and urgent thirst ; and even in fatal 
cases to afford much relief." 

And I will venture to say the cause of the efficacy here was, 
that the cases were not so protracted ; but be this as it may, the 
gentlemen of the Nagpore Subsidiary Force would m longer 
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caofide ta tbe Md«i«« effecca uf lay daaea af IimTiaiii nd 

calotsei ; but tfawoning from aaalagy, tb^ ihae vu vans cf «i' 
nubility, tbey adopted the ute ofitval^KB. It k iwv my dqqr, 
lhere£>Te, •epvaldy to examine ibar r^ocn, •■(] their nccM, 

M ibe best proof of my impaniality. 

Mr. Rind commences by describiB^ the iae ffica cy of lap 

doaes of calomel and Uadaaum; snd proceeds id ofaserre: "Ift 
lieu of this, I employed ■ mode that ^ipeared to me &r ■■• 
rfttioiul, viz. to &lUy the vomittiig. mcreoM the ieai af tb 
hudy, and procure a copious HooL For thk purpose, I gave paK 
jaUp. comp. 3>' calomel gr. viii. washed down, with some hit 
brandy and water ; and repeated the braDdy and water, in null 
quantities, and at short intervals, till the natural beat of the body 
was restored. If the jalap trould not remain on the stomdii 
I gave a nmall dose of laudanuia, and what was still better, tbf 
opium in a solid form ; and shortly after, repeated the 
powder with the calomel." The result of Mr. Rind^s 
was— that out of I7 admissions, 13 died. 

Mr. Woodbum reports, that calomel, essential oils, brandr. ml 
opium, followed up by purgatives, are the medicines which he lui 
principally depended upon. We are not unfortunately in possessiofl 
of any case from this gentleman, wb cannot say therefore alwbjt 
period hie stimulants were administered, but we shotild believe 
they were given judiciously, as his admissions were from 12 to 1% 
out of which three died. 

The report from Mr. Cocke, is accompanied with ctsn. 
This gentleman htiving, with his colleagues, mentioued tlie 
failure of my remedies, thought it justiliable to try something 
else. " As many of my patients," he says, " complained of the 
taste of the laudanum, which was thrown up again instandy, I 
euhstititted warm brandy and water in equal quantities, of which 
I gave a desert spoonful every ten minutes. Tliis 1 found to be 
more efficainouit in allaying the irritability of the stomach than 
laudanum and oil of peppermint. To those patients whose skint 
were very cold, I gtive plain lirondi/, which was generally sac- 
ceasful. The brandy and water, given with or without calomclf 
answered equally well." 

The first case is a European; be takes 60 drops of laiiil»> 
num, oil of peppermint 20 drops, water one ounce, 
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€p0 scruple, this was to be thrown on the tongue, washed down 
'with the above draught; to be repeated every half hour during the 
ilighty and his extremities to be bathed in warm water every hour 
,.My readers surprise will not be less than my own has been, 
on reading so extraordinary a prescription as the above ; re- 
yeatod unconditionally every half hour. It is mentioned, that 
the patient was admitted in the evening : supposing 8 o^clock, by 
6 on the following morning three drachms and one scruple of 
calomel, and not less than ten drachms of laudanum, must have 
lieen swallowed ; add to this, he had pediluvium every hour. The 
next morning we find that the patient is no better^ but that his 
akin is cold and clammy ; he is therefore now ordered one hun- 
dred drops of laudanum, with 20 of peppermint, in one ounce of 
water, given with ten grains of calomel every half hour; a blister 
applied to the abdomen, and an enema of congee, containing half a 
drachm of laudanum thrown up and retained for four or five 
minutes. Half a drachm of laudanum by enema, and one himdred 
drops in a draught ! Noon arriving, our patient does not improve; 
on the contrary he becomes much worse, with prostration of 
atrength, and coldness of the body increased. He now has another 
'XQO drops of laudanam, vdth thirty drops more of peppermint^ 
aad one ounce of alcohol, in half an ounce of water. 

If any thing can be, this is an utter disregard to affinity of 
<iperation in medicine ; a sedative dose of laudanum combined with 
a most powerful stimulant ! He is to have 10 grains of calomel also 
arery half hour. The enemas are likewise to be continued with a 
wann bath. At 6 in the evening, the vomiting becomes excessive ; 
apaams in the extremities and abdomen, great prostration of 
strength, coldness of the body ; blister not drawn. It will be suf- 
ficient to add, that the treatment continued the same, saving that 
brandy was substituted for alcohol. The patient lingered out till 
the morning, when he died. 

, The third patient is admitted at noon of the 3rd, the same 
medicines are prescribed ; but on the following morning the skin 
being, cold and clammy as that of the former patients, these exces- 
live^oses of sedatives, tending doubtless to produce such an efiect, 
are prudently discontinued. He is desired to take, therefore, 
murm brandy and wat^, in small quantities, which raises the system 
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ftom the extraordinary reduction it must have experienced under 
the influence of such an unprecedented quantity of laudanum and 
calomel. Nothing more was done to this man, except the immersing 
him in a warm bath oecasiunolly, and the opening of his bowels, 
by a dose of jalap. He accordingly recovers. 

The third case is a European, admitted in the anernoon. The 
same medicines are administered ; but on the following moruing, 
there being much spasm, the patient is bled 24 ounces; the effects 
are thus described, spasm of the e-Ttremities less freqiietU ; jmla 
fuller since the bleeding ; the calomel and laudanum are very 
properly omitted, but twelve ounces more of blood are abstracted; 
the skin being cold, wavm brandy and water are given in smsll 
quantities, every ten minutes. 

In the evening, it was found that all other symptoms were telieTrf 
by bleeding, but that the retching and thirst had not abated ; and' 
the patient complaining of an acute pain about the navel, a blister 
was appUed to the part. It was exceedingly unfortunate, tbit 
Ulr. Cocke kept tip that excitement by brandy and water, tho^^h 
in small quantities; it is probable that it induced the retcbiag 
and thirst. How much better would it have been to have allayed 
the irritability of the stomach by mucilaginous drinks! Besidtt 
the application of the blister, the patient was now plunged into i 
warm bath. Strange to say, however, Mr. Cocke orders at iW 
same time tea-spoonfuls of pure brandy to be given. Whit 
opposite modes of treatment .' Blistering, bleeding, and stinnt- 
lants! The latter given too, when the patient is compUiniag cf 
ncute pain about the navel, which was certainly indicative of the 
very opposite remedy to that of brandy. We find, two hourj 
afterwards, the retching continues excessively, nor is the thint 
abated ; the brandy is, consequently, prudently omitted ; the 
blister having drawn, the pain is relieved ; he now sleeps some 
hours, and a purgative of jalap is administered ; tlie bowels are 
opened, and the irritability of stomach ceases ; on the following 
day the purgative is repeated, and an alkali given to quench thirst ; 
from this day, our patient becomes convalescent, and eventually 
recovers. 

These two last eases of Mr. Cocke's were incontestably cured by 
sedatives, at the same time affording a powerful evidence i^ual 
the use of stimulants. 
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The next patient was attacked at twelve at night. Mr. C. did 
not see him till half past five in the morning. The treatment was 
the same as the preceding, with the exception, that the patient 
was not bled, but took a mixture composed of alcohol 3 i- aquae bull. 
i i. tinct. opii gtt. 100, ol. menth. pip. gtt. xxx. ; a desert spoonful 
was directed to be given every ten minutes, which would be one 
ounce of alcohol in one hour and 20 minutes. The man died. 

The fifth case which Mr. Cocke communicates is that of a Sepoy. 
He takes sixty drops of laudanum, and twenty of peppermint, 
in four drachms of brandy ; this was to be given every half hour, 
with five grains of calomel, but the vomiting and spasmodic af- 
fection of the limbs not being relieved, the thirst being great, and 
the pulse small, with cold and clammy skin, it was found advisa- 
ble to change this prescription ; unfortunately we do not know the 
hour when the patient was admitted, so that we cannot tell what 
quantity of laudanum was administered. We observe an asto- 
nishing fact, however, that he was directed to take two drachms 
every hour ; the prescription is dated the 2nd, and it is not changed 
-until the 3rd ; so, supposing, he had taken it during the whole 
of the night, he must actually have swallowed three ounces of 
laudanum ! the violent excitability of the disease, aided by the 
brandy, having counteracted its sedative effect. On the 3rd, one 
grain of opium with two of asafoetida was to be given every half 
hour, with simple warm brandy and water ; the opium now takes 
effect ; on the 4<th and 5th, he is purged with jalap, combined with 
calomel, and recovers. The next patient takes six grains of 
calomel, every half hour, washed down with brandy and water ; 
and a blister is applied to the navel : he is afterwards copiously 
purged with jalap, and recovers. 

The report of Mr. Mercer is in a letter communicated to Mr. 
Dyer, the superintending surgeon. It would appear from thetenor 
of Mr* Mercer^s remarks, that the superintending surgeon was 
averse to the administration of calomel ; he observes : ^' From an 
examination of my cases, I am afraid you may think I have been 
rather free in the use of calomel ; however, it was only in those 
more violent attacks of the disease that I gave it so largely. 
I believed it might be beneficial in allaying the irritation of the 
stomach ; and would in some measure counteract the constipating 
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effects of the laudanum." Here follows a detail of five eases: 
The first was a Sepoy ; he was directed to be covered well wilh 
blankets, and to take 80 drops of laudanum, with 20 grains of 
calomel, every two hours ; also to have brandy and Bpice 
mixed. It will be perceived by my readers, how diametricatlir 
opposed this prescription is, to my reasoning on the modin 
operandi of calomel and laudanum. In large doses, they, in my 
description, act as sedatives, but the gentleman now prescribing, 
could not have entertained this opinion; he therefore is following 
the course suggested by Dr. James Johnson, and adds stimnlants, 
such as brandy and water witli spices. At 4 p. m. it was found 
that these remedies, on reaching the stomach, had been rejeewd; 
an event not at all surprising. 'J*he stomach already over-excited, 
would necessarily become more so by being farther irritated 
by stimulants. The dose of laudanum is therefore increased R 
100 drops, and given immediately with the calomel ; the brandf 
is continued as before. 5J a. m. every thing received into die 
stomach is rejected; 6j a. m. died. 

The next patient — -"Let him have immediately 100 dropsrf 
laudanum, with 20 gr^ns of calomel, and in a short time afta- 
wards 5ss. of hratidy, with water and spices, to be repeated every 
two hours and a half; let him also be kept warm." Evening— 
*' all his medicine has been rejected; gave an enema immediately 
of 100 drops of laudanum, in a pint of congee, to be repeated 
every four hours ; the calomel and brandy to be continwd' 
Next day — " nothing relieved. The pain in his liver is grealtr 
than before ; he has rejerted all Ma medicine. Let a blister be 
applied on the region of the liver ; omit the enemas, and con^nve 
the calomel and laudanum as before; 12 a. m. the pain in hii 
liver somewhat relieved ; what he drinks is constantly rejectat 
He will drink freely of water gruel and have a purging enemt. 
Omit the calomel and lavdamim, but continue the brandy'. 
Evening — vomiting continues, skin cold, and covered with a clani' 
my sweat ; fruitless is the endeavour to excite to the sur&ce by 
fltimulants." On the following morning, the patient died. 

The third patient — " Let him have 80 drops of laudanum, with 
20 grains of calomel every two hours and a half, with occosioul 

* Although die pain in the liver hod required the applicadDa of a bliil«r. 
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doses of brandy and spices ; at the same time let him be covered 
with blankets. 6 r. m. has rejected his medicine, and is nothing 
relieved. Kept. med. 8 p. m. ; again rejected his medicine ; let him 
have an enema of 150 drops of laudanum, in a pint of congee, and 
to be repeated every four hours ; continue the doses of calomel, 
and the brandy as before.'' Next day, — is nothing relieved, appear^ 
very exhausted*. Let a solution of opium be kept constantly 
applied to the region of his stomach by means of cloths, and 
continue the same remedies as before.'' At 11 p. m. died. 

The fourth patient, treated the same way, died in the course 
of four hours; the disease having made considerable progress 
previous to the admission of the patient. 

The fifth patient also died under similar circumstances. 

In the report from Mr. Ogilvy, his treatment is exhibited in 
the single case he communicates, which I will quote, as this ap« 
pears to have been the only gentleman in the Nagpore force who 
.used my remedies uncombined with stimulants. ^^ Mahomed 
£soph, iE tat 20, (June 1st, 6 a. m.) was suddenly seized early this 
morning with pain and tension in the region of the stomach, 
griping and uneasiness in the bowels, which were soon afterwards 
succeeded by vomiting, and purging of a thin watery fluid, and 
spasms in the abdominal muscles: at present, features much 
shrunk ; skin of the extremities cold and clammy ; debility ; 
pulse extremely small and feeble ; abdomen collapsed ; much 
thirst ; general uneasiness ; tongue dry, pretty clean. He pre- 
scribes hyd. sub. xxv. gr. to be given with tinct. opii gtt. c. and 
oL month, pip. gtt. xx. in one ounce of water. Fomentations to the 
abdomen. 12 a. m. has had no vomiting since the morning; many 
stools of a whitish appearance ; no intermixture of faeces ; pulse 
about 7O5 and ewtremely small, and some pain in the scrobicu^ 
lus cordis on. the application of pressure ; skin still cold and 
clammy ; cramps in his hands and legs ; contin. calomel et tinct* 
opii ; descendat in balneum calidum." 

Here is still a cold clammy skm, a pulse scarcely perceptible, 
yet this gentleman gives no stimulants ; he still perseveres^ on tlie 
contrary, in the use of sedatives. This was not reasoning from 
analogy ; but this is clinical deduction. We find him pressing the 

* How fhiiUeM such a system f 
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Bcrobiculus cordis and discovering that pain is produced in amto- 
quence. No, says this practitioner, here is irritation, I iriU 
not add to it by giving stimulants, but I will endeavour to allsjit 
by sedatives. " 2 p. m. has had several thin dejections of i 
greenish appearance ; no return of vomiting ; pulse more eatUj 
feltr 

Here is an effect, and from ecdatives too ; " pulse more eaiilj 
felt,'' allaying the excitability, has roused the vital functiotu ; 
but let UB proceed and mark the effects : 

" And tlie temperature of the surface more natural, cramps 
considerably relieved after the bath, as well as the piuns of the 
scrobiculus cordis; no spasms of abdominal muscles ; slept « 
little. Omit calomel, tinct. opii habeat. pulv. rad. jalapii 5 iss." 

What will the supporters of exhausted excitability say to this? 
The skin becomes warm, under the effect of sedatives ; " 6 p. «. i 
greenish stools, with some admixture of fseces ; slight return of tha 
spasms in the hands and lower extremities, producing a considers 
ble degree of pain. What does our practitioner give ?" Stimulants? 
No, " Capt.h.s. tinct. opii gtt. Ix." Let us marii the result. "June 
2nd, slept pretty well during the night; several evacuations by sKwl 
principally consisting of a fseculent matter, and of a more nstunl 
colour ; no spasm ; pulse and skin improved. Capt. ol. ricini i i 
vespere ; four or five fa;culent stools ; complains of nothing ; hut 
debility. 3rd, continues to improve ; stools nearly natural ; has 
had occasional doses of some purgative medicine until the 6th, wlus 
he was discharged." 

The next report is from Mr. Garden. This gentleman observee, 
that the patients " when in the most perfect health, were suddenly 
attacked with a severe vomiting and pur^ng ; a sense of tigbtum 
ond violent burning heat about the stomach, extending along the 
diaphragm as far as the throat, and producing a constant deiire 
for cold water." 

What, it may be inquired, are such symptoms, as the 
above indicative of — want of excitability F Burning senaation and 
unceasing thirst, indicative of want of excitability ! such ayin|>- 
toms indisputably exhibit a stomach under a high state of irritability. 
" The cold water was no sooner drank," continues Mr. G. " than he 
vomited again ; severe spasms of the muscles of the feet and legs 
gradually affecting those of the abdomen, chest, and upper extre- 
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nuties; great and sudden prostration of strength ; countenance 
much collapsed, eyes suffused, sunk in their sockets, and surround* 
ed with a livid circle ; pulse imperceptible^ both at the wrists and 
temples ; skin cold and covered with a clammy perspiration* 
For the first few days, the attacks were so sudden and uneof-* 
pectedy and the above symptoms so violent^ that by the time 
a patient was brought to the hospital his strength was so 
{completely exhausted^ that medicine had no time to produce 
any effect ; and he generally died within five hours from the 
commencement of the attack. Large doses of calomel with 
laudanum and ol. menth. pip. were given at firsts but being 
seldom retained on the stomach ; and when kept down, not 
producing any immediate effect^ while the patient was rapidly 
sinking, recourse was had to brandy and other stimulants ^"^ 

I may inquire, whether in such cases it could be reasonably ex- 
pected, that any medicine would prove remedial; but such was 
the trial at Nagpore, which sedatives received, and such was the 
principle on which the introduction of stimulants was admitted. 

A case is now given of the disease attacking a European, already 
under the influence of mercury ; he took one hundred drops of 
laudanum in congee, frequently by enema, and a blister was 
applied to the stomach ; a pill of three grains of opium was washed 
down with a little brandy and water ; -strength not mentioned; 
but this is treating by sedatives ; the patient being already under 
the influence of mercury. Let us look to the result. The " vo- 
miting and watery purging stopped ; a dose of p. j. brought away 
a lai^ quantity of dark-coloured offensive feculent matter ; firom 
which time, the patient rapidly recovered."' 

Six days had not elapsed from the man''s discharge from the 
hospital, when probably from some imprudence he returns with 
a relapse ; the treatment is not mentioned ; but he dies. 

One case is given by Mr. Evans. On the Ist day, the patient 
took 20 grains of calomel, with 80 drops of laudanum ; al- 
though he had a restless night, he had no return of vomiting 
and purging, but complained of the burning sensation at the 
scrobioultis cordis'^. Calomel is next ordered, with occasional 

• fTith' what view c6uld the brandy be here prescribed to assuage the 
i^^hutiAoig sensation of the scrobiculus cordis ?" 
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draughtB of weak fcrandy and water; also powder of jalap. The 
patient died. 

Having thus miDutdy examiued the Nagpore reports, I 
shall now proceed to notice those from the Sup^intending 
Surgeon (Sir. Reddie) of the left division of the army ; a force 
which approximated to that at Nagpore. This gentleman 
observes : '■ Bleeding was employed in some instances, butwithuui 
benefit; a selection of, and discrimination ia the mode and time 
of applying the few available means, seemed to be now the only 
points demanding attention, Stimuiante and antispasmodm 
were named, ammonia combined with alcohol sulphuric and 
nitrous aether, essential oil, aromatics, spirits, and wine were 
^ven. Calomel in large doses, and at short intervals, on the 
least revival, succeeded by purgatives ; and in cases of estretne 
irritability of stomach, I have suggested the rapid salivation trf 
the system by fumigation, with cmnabar; glysters in spite of tht 
Utter aversion of natives were occasionally resorted to, but no 
beneficial result was observed. Frictions with warm oils, and 
liniments, fomentations, dry heat, and bhsters were used.* 
The result of this treatment, communicated by Mr. Reddle 
is, that Mr. Allen had only six cases in the 1st Battalion 14th 
Regiment, (wliicli corps had been encamped in the vicinity for 
eomcweeks,) two of which terminated fatally, soon after admiasion; 
and 15 of the Mahratta contingent hoise, of whom 3 died, a&tx 
he had received charge. 

Mr. living had admitted eight cases, two of which termioMed 
fatally. In the 2nd Battalion 28th N. I. the disease was peculisriy 
severe ; 1 7 "nen had died " on one day ; five cases were admitted) 
all of whom died in a few hours. Two or three days elapsed with- 
out any recent case ; then two or three came in daily, proving 
fatal in five or six hours." 

Thus we have a melancholy proof of the erroneous system «f 
combining stimulants with calomel, opium, and purgatives. la 
another report of Mr. Reddie's, we find that he suggested a diAec 
ent mode of treatment. He observes, " I beg permission to add 
that I have had the satisfaction of witnessing a favourable retuli 
from tlie adoption of the treatment I urged in the case of the 28tb 
by Mr. Allen. In some recent cases of the 1st Battalion 14(h 
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Begiment, blood h&» been taken to the extent of 16 ounces, 
and after two full doses of calomel, 40 to 60 grains had been 
retained on the stomach ; cathartics were immediately given and 
continued at short intervals while opiates and stimulayits nf all 
kinds were withheld, and mild diluents tteed freely.'' " The blood 
shewed no buffy coat, and was rather loose in texture ; the pulse 
hatj not risen immediately, but in the course of an hour an evident 
mitigation of symptoms has appeared, and the amendment been 
gradual." 

The following is addressed to Mr. Reddie, by Mr. Charles 
Hay, whose opinions are very similar to Dr. Kennedy's, on the 
proximate cause of Cholera. He observes, that " the symptoms 
would seem to indicate that the sensoiium is the principal if not 
the primary organ affected in this disease, as in Intermittent Fevet, 
ta to what are we to attribute the great oppression of the vital 
functions, at the very commencement of the attack ? The great 
prostTdtton of strength, and depression of spirits, the diminished 
circulation, and its consequences ; the sunken features ; the 
spasms or cramps in the body and limbs, as well as the cold 
extremities, and cold sweats over the body, all seem to denote 
either a deficiency, or irregular distribution of the nervous energy 
arising from some unhealthy impression on the brain. The 
existence of vomiting and purging with some of the other 
^Tmptoras, has given rise to the prevailing opinion, that this 
Epidemic is occasioned by particular kinds of poison. — These 
symptoms, if we may judge by analogy, do not appear incompati- 
ble with the cause here assigned, the sensorium being the primary 
organ affected; in concussionof the brain for instance, vomitimg 
is 3 common symptom, as it is in the commencement of Fevers, 
and there may be something peculiar in the natimj of the effluvia 
which occasions this purging, in the same unaccountable way as 
marsh miasma induces a return of Fever every second or third day ; 
still, however, the symptoms of this complaint are so nearly allied 
to those arising from poison, or acrid substances taken into the 
stomach, that no wonder such a variety of opinions should exist as 
to its cause." 

From this reasoning hy analogy, it was Mr. Ray's rationale in 
the treatment, to excite the brain : besides bleeding and large 
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doses of laudanum, therefore, he give arrack to produce a slight 
degree of inebriation. The effecta of his treatment are thus 
mentioned, " My reports will unfortunately prove, that I have wrf 
been very successful in the treatment of this terrific desease." 

The following remarks are valuable to shew the benefit derived 
from bleeding : 

*' Those, whom I saw at the commencement of the attack, and 
whose pulse would allow it, were bled, and I think with beiieGt> 
Such was the coiifidence of the Sepoys, after seeing a few wita 
had recooered after this operation had been performed, that aH 
indiseriminatelif requested to be bled on their admission into 
hospital, and were generally indulged ; immediately afterward) 
a dose of laudanum from 100 to 150 drops was administered, 
either by itself or combined with large dosea of calomel." 

This is a treatment that in all diseases of an infiammstoi; 
diathesis would be applicable, especially in cerebral affection, when 
it is essential to allay great irritability, when purgatives have i 
iTonderfiil effect ; but I have no doubt, however, in tlie detail rf 
treatment, my readers have shared in my surprise that purgadvei 
should have been so generally and unaccountably overlooked. 

Mr. Nicoll reports, that " a detachment from the 2nd Battalion 
6th Regiment N. I. and corps of Local Cavalry have suffered 
very severely from Cholera Morbus. Two havildars and nine 
Sepoys of the former ; and one subadar and a bheestee of the 
latter have died." 

The following is described as the treatment : " a scruple of 
calomel was immediately administered and washed down with 80 
drops of laudanum; frictions on the abdomen, with the interml 
use of stimulants were ineffectual, and the patients died after 
having been ill from five to six hours." 

Our next report is from Mr. Hardtman who mentions that 
his treatment consisted in immediately administering twenty-five 
grains of calomel, with eighty drops of laudanum, and about 
one ounce and a half of brandy in a little water ; and he repeated 
these, at intervals, and in such quantities as appeared to be 
indicated by the urgency of the symptoms. 

It however appears, that at first Mr. H. had doubts about 
using brandy ; and from the following extract of a letter 
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to Colonel LyoRR, it may be supposed that he did not combine 
stimulants with'sedatives : — " I am doubtful that brandy is necessary 
or even a proper medicine at the very commencement, although 
it certainly is in the second stage of the complaint*." The follow- 
ing remarks are worthy of notice. 

" The alternation of vomiting with purging, in the regular 
Cholera, following each other with such rapidity as almost to 
become simultaneous, did not take place in this disease. On the 
contrary, it struck me, that the stomach and bowels were very 
unequally affected : for instance, those who suffered most from 
vomiting were less troubled with purging ; and vice versa, those 
who were most purged suffered less from vomiting. The vomit- 
ing also had nothing bilious in its appearance, and frequently 
flowed out of the mouth without any convulsive efforts, the 
same as it sometimes does out of a child, whose stomach has 
been overloaded, or a man's, who is very much intoxicated. In 
fact the state of asphyxia, which sometimes ensued, and the 
Apparent cessation of all vital power, with the contents of the 
stomach, flowing out of the mouth in this manner, would almost 
have inclined a person, unacquainted with the cause, to believe 
that the patient was really drunk." 

Mr. Hardtman had ^6 admissions, out of which twelve died. 

Mr. Keys, the superintending surgeon of Berhampore, alluding 
to the prevalence of the Cholera at that station, observes, that there 
were four cases of Cholera, tioo of whom died under the usual sti- 
mulative and anodyne treatment, He then goes on to state the 
therapeutic effects of spts. terebin. combined withlaudanum^ but 
as the following observations shew that the efficacy of this medicine 
was uncertain, I will not detain my readers by quoting this part 
of the Report. 

" I confess, however, that wo have not had cases sufficiently 
numerous to establish the superiority of the terebinthinte, or to 
pve it publicity at present, until farther experience conlirras its 
W^i/IRcacj, of which the Board will have due notice^." 

■ What muBt have been this gentleman's idea of the proximate csaee p 
"t* My readers will tind in other parts of thi^ work, that this medicine 
has only in a few instaDces proved etficacioua, 
U M 2 
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Our next report is from Mr. Thompson. He commences liy 
stating a disheartening result, that out of 17 cases treated «iti 
large doses of calomel, laudanum, nolatiles, and stimulani», 
only four recovered. He was induced therefore to try apian 
which was not stimulant; viz. emetics and antimonialn, and be 
appends four cases to evidence the efficacy of this treatment. 
Before I quote one of them, however, which I shall do as a speci- 
men of the rest, I must draw the attention of my readers to the 
pernicious operation of stimulants, which the preceding remarb 
testify ; and shew that the efficacy of the medicine in the following 
cases is not ascribable, as Mr. T. has supposed, to the operatioa 
of the emetic powers of the ant. tart ; but to the effects of thu 
medicine on the bowels and determining influence to the surface, 
luded by infus. sennfc, calomel, jalap, andpulv. antim. Thedosa 
of the tartarized antimony were too small, and given at too loiu 
intervals to produce the effect which this gentleman desired, uhI 
the vomiting which occurred was the effect of the disease, more 
than the medicine ; but I will quote a case complete, by wfaicb 
my readers will be convinced that the modus operandi of ^leie 
remedies was to counteract an inilammatory diathesis, and 10 
determine to the surface, and hence effect a cure. 

" Case Ist, Jhaleem (sepoyl, age about 27, spare habits, bat 
Eubject to no particular complaint, was brought to hospital it 
11a. m. 18th Dec., says, that he first felt unwell on the 16th; prcHDt 
illness commenced this morning, with violent purging of thin 
congee-coloiured stuff: retching soon followed; these syniptonu 
continue in full force — eyes sunk — pulse scarcely preceptible— ekin 
cold and clammy, extremities cramped, great thirst, burning seti». 
tion about the epigastrium, belly distended and painful to the touch; 
constant cry for cold water; tart, ant. g. i. every 15 minutes, till full 
vomiting is procured. 12 a. M. second dose, vomited copiously*. 
Much imdigested rice and dhall discharged, sour and ofTenMve ; 
pulse the same, cramps less severe, one watery stool ; tart, emetic 
gr. i. to be repeated. J past IS a. m. three severe fits of vomiting 
from 3rd dose ; more undigested food thrown up ; expresses relief 
from the vomiting ; another watery stool. 2 p. m, vomited once 
since last report ; some yellowish green stuff discharged. Thim 
" From two grains tart, antim. ! 
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more moderate ; pulse more distinct ; one stool ; cramps bear- 
able. Tart, antim. gr. i every half hour ; warm water occasionally. 
6 r. M. pulse improving ; has taken the mediciae regularly ; vomited 
twice : several bilious oRensIve stools ; heat pretty general ; annoy- 
ance from cramp trifling ; pain in the stomach and heat in the 
bowels considerably relieved; medicine to be continued in the 
same doses. 9 p. m. tart, emetic has been given tJiree times ; 
several reddish stools ; frequent nausea, but no vomiting : appears 
languid ; pulse distinct. Tart, antim. in half the quantity to be 
given occasionally during the night. 19th September, feels easy; 
took medicines four times: four stools of some reddish otTcnsive stuff; 
Tomited twice; pulse feeble and distinct. Tart, antim. omitted. 
Infus. ging. and congee for drink. 2 p. m. continues easy ; no vo- 
miting or stools ; calomel gr, x. pulv. antim. iii. pulv. jalapii. g.x. 
every two hours till three or four copious motions are procured. 
21st, 6 A. M. tlirec doses, pu^ed copiously ; countenance cliearful; 
pulse good ; makes no particular complaint ; bowek to be kept 
open with infus. chareyta and senna. 23rd, convalescent ; di&- 
chai^ed in January." 

Having drawn up four cases, all of which are similar to the above, 
Mr. T. observes, " whenever an opportunity occurs, I shall 
certainly have recourse to this mode of treatment ; the successful 
termination warrants farther trial. I have heard of its having 
failed in many instances, but this has been the case with almost 
every medicine that has been used in Cholera." 

The next report I shall notice is from Mr. Featherston. He 
observes, " On proceeding up the river, I had charge of a detach- 
ment of Europeans, in which Cholera made its appearance. On the 
27th October, preceded by rain, a sudden change of wind from 
the east came on, which continued with us until the 4th of Novem- 
ber, when eleven cases of Cholera occurred. The first was treated 
with lai^e doses of calomel and opium, brandy and water, and 
friction ; he died in a few hours ; the irritability of stomach was 
very great; any thing swallowed, par^icu^ar/y brandy, appeared 
to increase the violence of the spasms of the chest and ewtre- 
mitiee. On dissection, the villous coat o{ the stomach waa found 
of a scarlet colour ; so highly injected were the arteries that it 
resembled a piece of cloth i the small intestines and peritoneum. 
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lining the back prrrt of the abdomen and omentum, cvhibtted 
strong marks of arterial congestion ,- the head was not opened, 
but I have no doubt considerfible inflammation existed, lu he 
was cmnatose in the intervals of relief from spasm. Mt. 
Featherston had now seen enough of the error of giving atimulantt. 
He remarks, " In the succeeding ten cases on the river, lab- 
stained from the use of spirits ; in the severest, I opened seven] 
veins; and procured a discharge of two or three ounces of blood, 
which I always found to give relief; on the return of spasniB,! 
second bleeding to the amount of3 or 4 oz. was followed by syncope, 
and still greater relief. The plan succeeded with the aid of scruple 
doses of calomel, and two or three grains of solid opium, repeated 
every two or three hours, until a better state appeared." 

Our next report is from Mr. Superintending Surgeon RusseL 
The first case is a European in H. M. 59th Regiment. " Iramedk 
ately on his admission, about 1 6 ounces of blood were with some 
difficulty obtained from hia arm; whilst the blood was Howing, he 
was put into the warm bath, and had 9 i. of calomel given him, 
and on hia being replaced in bed, bottles of water were applied M 
hia feet, and his belly rubbed with laudanum, and liq. ammos, 
carbon. He now appeared more composed and rested pretty qaictlj', 
with the exception of the pain in his head, which did not leave him, 
and one or two watery evacuations downwards, till ^ past II a.u. 
when the spasms again attacked his legs, and the vomiting returned; 
a drachm of tinct. opium, was given him, but as he vomit- 
ed shortly after, the same quantity was repeated at the interval 
of half an hour. Dr. Thomason, who attended, saw him ^lio 
at ^ past 12, and could feel no pulsation at the wrist ; the handi 
were cold, and he seemed in much uneasiness, turning constantly 
from one side to the other ; 50 drops of tinct. opii with a 
drachm of liquor, amm. were given him; and desired to be 
repeated every half hour, diminishing the quantity of laudunun 
10 drops each dose ; at the same time the Iriction of the belij 
was ordered to be continued, and a small quantity of spirit* 
to be given every now and then. 2 p. m. he was evidently 
worse, eyes more sunk, extremities cold, apex of the tongue get- 
ting cold ; he was again put in the warm bath for 5 minutes, wil 
a glyster of spirit, terebinth, was exhibited, and another aciuple of 
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^■^omel given, and Gman portions o{ spirits every quarter of an 

^Blmf-, bui wiihoiii any benefit, for he expired about 3 p, m." 

^B'The next case was of a woman, which was also fatal. Mr. 

^Bussel remarks, that " she was a patient of Mr. Reynold's, who 

^HU not, on iirst seeing her, appear to have been aware of the 

^Hlture of the disease ; there will be no occasion to quote it ; she 

^^bok calomel, laudanum, ammon. &c. The next case is a Euro- 

^■^an, treated ioi^AoM^s^JmTf/antfi, but solely by sedatives; admitted 

^Hn the 2nd of April, at ^ past 9 a. m. with cramps in his arms and 

^Bjgs, pain across his stomach, with spasm of the muscles of deglu- 

^Hui, pulse small and quick ; was taken ill while in church this 

^Kpming; was bled to 30 oz. put Into the warm bath, and 3 i. of calo- 

^■lel given ; became faint after he was bled, and perspired freely ; 

^Hnremities became warm after a few minutes, cramps however re- 

^■nred, when 40 drops of laudanum were given, after which he slept 

^H^noon; when he was again attacked with cramps; was put into the 

^Hurm bath, and a scruple of calomel, and four grains of opium ad- 

^Hjnistered. 5 r. u. says he hna no pain whatever ; at present pulse 

^HPO and full * ,' tongue foul and furred ; perspiring ; was bled to 

^^P ounces, and a purging draught ordered. 3rd April, is much 

Hw^er,- mas purged ft^ely in the night, with some griping ; but 

^no cramps or pain at his stomach ; pulse Ji and full ; skin moist 

and warm, tongue foul and dry, ordered palv. jalap, comp. with a 

beverage of cream tart, dissolved in water. 5 p. m. purged 7 or 8 

times, stools thin and green, complaining of pain about the navel, 

pulse 70 *ld I"'* ^° ^ii"' tongue foul in the centre; ol. recini Ji. 

4th April, better, slept well, no griping, pulse regular; recovered. 

This is a very instructive case. We perceive how opening 

the bowels, and the emunctories of the skin, and allaying inordinate 

excitability, were the means of eflfectaally restoring to health ; 

and these means excluded every stimulant, even the sp. ammon. 

carbon. Five cases more are detailed, treated in the same way, 

and with the same success: namely, by bleeding, calomel, and 

• I hope my readerB will not overlook tliis filling of the pulse, when the 
rritahility was appeased by Bedttlives. Let the dose of opium that waa 
given be considered. How unfortunate that the first case of Dr. Thoinason's 
was not treated with the same perseverance in sedatives instead of that which 
followed, in which recourse was had to atimulanti. 
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' laudaiiuni, the warm bath, and afterwards a dowof 



opium, c 
castor oil. 

Such are the opinions of medical gentlemen on the Bengal 
establishment, who support the ajBtem of Btimulating renw- 
dies. In thus exposing an erroneous principle in the trest- 
ment of this Epidemic, let it not be supposed by my pro- 
fessional brethren, that I am arrogating to myself merit superior 
to theirs ; many of them are my much esteemed friends, whose 
superior judgments and acquirements are sufficiently known, ii 
once to prevent such vain assumptions ; unexampled ardour ind 
indefatigable zeal are exhibited by them, to assuage the agoniiing 
sufferings of their patients ; neither personal safety nor necessiiy 
rest was deemed expedient or had the least weight ; the cause rf 
humanity at all hours of day and night drew upon their onweuM 
exertions and kind ministration of benevolent attentions. FrtW 
the same premises, men often arrive at different conclusions; H 
mine should be proved the correct one, the glory is not niin% 
but His, in whom we live, and move, and have our being. 



SECTION II. 

MADRAS REPORTS. 



H[k. Scot, the Secretary of the Medical Board of the Madru 
Establishment, on nhom has devolved the task of digesting various 
reports from the Medical Department on that Establishment, une- 
quivocally foUowa Dr. Johnson's train of reasoning on the prox- 
imate cause, and deduces from it the same course of treatment. 
According to this gentleman's views, " the symptoms of Cholera 
may be explained by supposing a diminished energy of the nervous 
■ystem; but especially of that part of it, which supports the vital 
»nd natural functions. Hence the spasms St irregular muscular 
actions, found to occur equally in other instances of diminished ner- 
vous energy. Hence also the disorder of the stomach, arising some- 
times from the spasms of its muscular fibres, and sometimes from 
the loaded st ate of its vessels. Hence also the suspension of the 
digestive powers of the stomach, and its incapability of being acted 
on, by the ordinary stimuli. Hence also the various affectioni 
of the intestinal canal, which so nearly resemble those of the sto. 
mach, that they need not be repeated." 

Thus we find that Mr. Scot is led to deduce the same want of ex- 
citability, by supposing a diminished energy of the nervous system, 
in those parts which support the vital and natural functions, How 
he could, however, deduce diminished nervous energy from 
fluch symptoms as incessant vomiting and purging, spasmodic 
contractions, and sharp twitchings along the muscles of the 
fingers and toes, thirst, and a sense of heat or burning in the region 
of the stomach, it is impossible to conceive. The fact is, Mr. Scot 
has been confounding the effects of the disease for the proximate 
cause ; excitability is the proximate cause, and diminished nervous 
energy and exhaustion of the vital functions are the effects. The 
mistake is of serious consequence, since the treatment recom- 
mended is deduced from such a rationale of tlie disease as actually 

Wr N jj 
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hastens dieBolution, aad suggests the use of stimulants, whicb in- 
crease the already inordinate excitement of the system, and hasten 
exhaustion. The only way to account for a deduction so erroneous 
is, that in this disease the skin is in a state of collapse and cold*, 
often becoming insensible to chemical agents, and the pulse is mt 
more than perceptible at the wrist. This led Mr. Scot to 
conclude that the circulation was subdued. He was cocrW 
with respect to the surface ; but the reverse, id regard to ik 
important internal vital functions, where the symptoms indicaicd 
the utmost excitability. 

That I may not be supposed to mistake I\Ir. Scot, I will pit 
his own remarks. " If the collapse in Cholera be the effect ofi 
direct diminution of the capability of an organ to be affected br 
stimuli, we should commence by doses (alluding to ardent 
spirits and wines) largo in proportion to the supposed degree of 
this diminution ; and we should decrease them according to the 
progress made in restoring excitability. But if the collapse be 
merely owing to a want of natural stimulus, the doses should be 
Gtnall in the commencement, and increased gradually." lu another 
place Mr. Scot observes : " It has been very distinctly remaded 
by many practitioners, that the use of these remedies (alluding u 
ffither, ammonia, Bic.) was often extremely uncongenial to lit 
feelings of the patient, especially those who suffered much fiton 
thirst, from burning heat, and fixed pain in the region of tk 
stomach; and to have been productive of aggravated sicbnea: 
and after a certain internal ii u>ns obvious that the stommk 
was no longer sensible to their action.^ Here then Mr. S<el 
confutes his own idea of the proximate cause, while he folif 
establishes the effects of increased internal excitability. He goci 
on to say : " Ardent spirits and wines have been exhibited 
by almost every practitioner ; and indeed it is impossible is 
look upon a patient ill with this disease, without feeling at oooci 
disposition to employ them very largely. It soon becomes nun*- 
feat, however, that the excitement by stimuli is insrifficitnt III 
itself for the cure of Cholera ; the fatal symptoms too often cane 
on under the most careful and assiduous use of this descripdonof 
remedy ; and after the stage of collapse is formed, their exbitution 
See my otiiiiion of the Proximate Cause, Port L 
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^^but'foo frequently altogether unavailing in rousing the energies 
Bf the system." 

^'Will not my readers be astonished at Mr. Scot's reasoning on 
Hr nature of this disease, after the inconsistency of it has been 
^Bomi by the failure of such means of stimulating, deduced 
^bm his principles of diminished nervous energy ? Have we 
^Bt reason to feel surprise, at finding that Mr. S. concludes by 
^Peommending their adoption ? 

^BOn the use of calomel, he expresses the following opinion. 
^BCalomel has uuqaest ion ably a powerful effect in exciting the 
^Kary system, and in this view, its eshibition is highly necessary ; 
^■t the suppression of the excretion of bite being only a link 
^■'the common chnin of symptoms, and its partial or occasional 
^Htaoval, or even its total absence, having been proved to be of 
^Hie consequence in the general course of the disease, to attempt 
^B excite it by particular means may be considered as prema- 
^■fe and injudicious. The affection of the circulation in Cholera, 
^Bte probably has its origin in some sudden functional impression, 
^■k nature on which calomel, to say the least, can hardly be sup- 
^Hfeed to possess that rapid and direct influence which is requisite in 
^■B cure of the disease. With respect to the supposed quality of 
^neting the irritability of the stomach, there seems abundant proof, 
^KU in Cholera at least calomel does not possess it, but on the 
^■Utrsry, it was, when injudiciously administered, very often found 
^■phave quite an opposite tendency.'' 

^■<M[. Scot remarks as follows on blood-letting : " The abstraction 
H^ blood, unless as an anti-spasmodic, is a remedy so little indi- 
^Bied by the usual symptoms of Cholera, that its employment in the 
^■ire of this fatal disease has afforded a signal triumph to the medical 
^■1'. It requires no common elfort of reasoning or reflection to arrive 
^bthe conclusion, that when the powers of life appear distressed 
Hpi the lowest degree, the pulsation of the heart all hut extinct, 
TSc natitralheat of the body gone, and the function of the system 

suspended and incapable of being recovered by the strongest 

stimulants, the abstraction of blood might yet prove a remedy 

against a train of symptoms so desperate." 

It appears to me strange, that Mr. Scot should speak here of the 

abstraction of blood as an anti-spasmodic. I have always understood 
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^ti»t there were only two Itinds of thia class in therapeutics '. vii- 
Btimulating anti-spasmodics, as volatile alkali, essential oils, ether, 
ttc. and Bedative anti-apasmodics, as camphor, musk, and opimn; 
cz in sanguine and imtable constitutions, bluod-lettiiig. Since thii 
gentleman adopted the first kind : viz. the stimuJating, the adop- 
tion of a very opposite remedy, appears to me to overthrow bii 
system. For it is very incoueistent with his principles to employ i 
■edative. which is the acknowledged eflect of blood-letting, U i 
time " when the powers of life appeared depressed to the loweM 
degree, the pulsation of the heart all but extinct, the natural 
heat of the body gone, and the functions of the system suspend^ 
and incapable of being recovered by the strongest etimulon/a,'" 
Mr. Scot notwithstanding concludes : " Bleeding waa, H 
doubt, first employed in cases where there was much epum, 
and when the power of the system had not much declinedi 
and the relief was generally obvious and immediate ; and thi 
practice in such instances was thus established : diswctioB 
frequently having shewn a loaded state of the vessels of 1^ 
viscera, and apparent inflammation of their mucous men^ 
branes venesectiati was also adopted to obviate these condititHU.'' 
With the knowledge of such facts, how could Mr. Scot tua 
recommend the use of stimulants ? Is it not irreconcilable widi 
the general principles of science, to infer when excitement i« 6wk 
as to induce a loaded state of the vessels of the viscera, ant 
apparent iriflammation of their mucous membranes, that dinh 
nished nervous energy and excitability were the proximate cauw of 
this disease? Mr.Scot adds: "The advocates for bleeding proceed* 
however, on the principle, that a certain quantity of blood k to Iw 
obtuned in order to insure success, which few of them estinateM 
less than 30 ounces."'' Most undoubtedly l Small depletions, iu all 
cases where depletion is required, are worse than useless ; but w» 
shall never be able to abstract 30 ounces of blood from Mr. Scot's 
patients, after the " powers of life are depressed, and thepulaatim 
of the heart all but e.etinct,'''' by theprevious use of stimolania. 
Mr. Scot concludes this paragraph by observing: " Thers 
is the most ample evidence also, that cases especially in 
Europeans, even under the most favourable appearances, will 
ofienj in spite of all internal and external remedies, go oo to a 



ON STIMULANTS IN CHOLBRA. 

fetal issue, when bleeding ia not practiBed," Now this is 
strong evidence to indicate any thing but the use of Btimulants, 
imless a sedative and a. stimulant have afiinity of operation. Not- 
withstanding this corroborative testimony, Mr. Scot cannot shaka 
off the belief that the proximate cause of the disease is still di- 
jninished nervous energy and want of excitability ; he therefore 
winds up with the following : " Much injury has arisen, however, 
A'om remedies being brought ferward and tried, as if they were 
absolute, specific, and infallible, and amongst others, blood-letting 
has been put to this unjust and tinpAUosophicai test. Strictly 
considered, it would perhaps, be the least of all entitled to the 
sppellation of a specific remedy ; for, in truth, there is great 
zeasoR to doubt, whether it he directly curative of the essential 
symptoms of Cholera. Congestion, for which alone it is indicat- 
ed, appears merely to be a symptom or consequence of that 
Biorbid state which forms the first and highest link in the train 
of Choleric actions ; the removal of congestion, which is mechani- 
cal, allows the heart to respond to the action of the other r«- 
medies.'" Congestion then, in Mr, Scot's opinion, differed ftom 
inflammation ; here is the stumbling block. 

Mr. Orton*, in his communication to the Medical Board, is 
likewise of opinion that the proximate cause of Cholera is a di- 
minution of the nervous energy, and quotes the opinion of Cullen 
in support of his position, into whose argument, it will be unne- 
cessary for my readers to enter. The description of the symptoms 
of the disease by Mr, Orton, a sufficient refutation ; for he 
■ays, that in the first stage of Cholera, are symptoms of ^ddiness, 
head-ache, anxiety, &c. A pathology, my readers will readily 
confess, of any thing else hut diminution of nervous energy. In 
the second stage occur spasms of the muscles, which Mr, Orton 
condders an important crisis, as it is the commencement of the 
thirtl stage ; but how is it possible for the energy of the nerves to 
be diminished, when the body and limbs are spasmodically con- 
tracted, by which Mr, Orton shews, that the powers of life are 
soon exhausted? In hia description of the third stage, he exhibits 
the vital functions rapidly sinking into the fourth, which 

work on Cholera at page 2S3. i. , 
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is death. Thus by Mr. Orton's own shewing, insteft^ tfW- 
mtnution, there is evident increase of nervous energy, the' eiSr 
haustion and diminution being an effect instead of a causey iif tile 
fatal form of the disease. Besides wliich evidence, Mr. O. hnmelf 
affords in the ninth paragraph of his own report, an obviong' vefit^ 
tation of his own position ; he observes that the apparf- 
ances of inflammation (he would not deny) were pre- 
sent in Cholera ; for in several instances he himself Iiwd observed 
febrile heat and re-action come on in the latter stages ; and, on 
dissection, unequivocal appearances of inflammation. Notwilb- 
etanding this, Mr. Orion would not have his mind freed from thil 
principle to which it appears he is aa firmly attached as hii 
colleague Mr. Scot, viz. diminution of nervous energy ; and he 
endeavours to account for the inflammatory diathesis, as an iuo- 
dental or secondary effect, and consequently not essential to 
Cholera ; but how such an effect can arise without an existing 
cause, or where there is privation of nervous influence, is ft doctnoe 
I must leave to Mr. Orion to explain. 

> This gentleman's system of treatment is founded, as » taaOa 
of course, on the same inconsiderate principle. He commenc« 
by expressing the happiness he feels in having it in liia power to 
bear testimony, in the strongest terms, to the efficacy of the bleed- 
ing system generaUy ; only in four cases had he seen it fail, but 
In them all the more severe symptoms had continued from^reft 
thirteen hours before admission. " In 33 others, (says he,) 1 have 
seenit followed by rapid cures, and inl5 of these the 2Dd stage bad 
commenced. In none have I seen it fail, when applied befot* 
or soon after the commencement of that stage. One of the afc»T« 
cases was in a native, and it was one of the most strongly market! 
in favour of the practice. The same system has also been pursued 
to some estent in natives by Mr. Owen, Garrison Sui^eon here, 
and with great success." How is it, however, that Mr. OnoB 
reconciles bleeding with his views of the pathology of the disease i 
alluding to which, he remarks, " his pathology would lead iw to 
expect great benefits from the employment of stimulaotB, parti- 
cularly of the spirituous kind, for their effects are immediate on 
the nervous system, and they produce a sudden flow of nsnout 
irifluence into all classes of organs P^ But how doea he recondlc 
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ihe Boodue operandi of bleeding P He certainly cannot consider 
jdepletion to act as a etimulus, so as to excite a JIdw of this said 
jaervaua influence! " Concerning the rationale of the treatment by 
'bleeding and calomel, I have as yet said nothing «foW% to offer, " 
continues our author ; " I conceive the practice as yet completely 
empiricnf, and that it remains for farther investigation to remove 
this opprobrium*.'" 

After such nugatory principles and assertions as these, my rea- 
dcrs, I trust, nill be satisfied at my quitting this author, and 
proceeding to the next report, which is from Mr. Wyse, 
who is also of similar sentiments with the preceding writers. 
He remarks, that the proximate cause appeared to him, 
a sudden deficiency of the nervous energy, because the heart 
and the blood vessels could not propel with that degree of 
force which was necessary for the maintenance of health : 
■congestion was a consequence, and Mr. Wyse is minute enough 
to specify its commencement at the right side of the heart, which 
not being able to discharge the returning blood in due time and 
quantity, through the lungs, these organB could not sufficiently 
oxygenate even the diminished quantity that circulated languidly 
through ihem : the sudden prostration of strength, the suspension 
of the secretion, the absence of delirium, and all other signs of 
eEcitement; the despondency of the mind, the coldness and col- 
lapse of the akin, the irregular actions of the muscular fibres ; all 
seemed, in Mr. Wyse"s opinion to prove tliis defect of the ner- 
vous power. My readers will find, however, that hore he is, like 
hia preceding colleagues, mistaking the effect for the cause ; and 
how he can call sudden prostration of strength, the suspension 
of secretions, the absence of delirium, signs of want of excite- 
ment, any thing more than effects appears to me inexpli- 
cable. With the foregoing views, Mr. Wyse proceeds to point 
out the indications of cure, viz. " to remove the venal conges- 
tion, and to rouse the energies of the brain, venesection, early, 
copious, quick, is the remedy best suited to remove the former, 
by instantly relieving the pressure a (ego ; diffui^ive, or general 
and local stimulants, friction of the skin, performed by hot and 

" [ think we may establish it aa an axiom, that all things which ar« 
intiuuieaUy good, muat bear reproach before (hey are believed. 
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dry substances, seem best adapted to the otber.'" The eflbcts of 
Buch a principle, combination of stimulants with sedatives, a wwn 
shewn by this gentleman. " Nine or ten patients had died yaj 
suddenly, who were treated with large doses of laudanum, ajti 
calomel, stimulants, fnctions, and blisters." Subsequent to tiua 
experience, Mr. Wyse becomes more bold in bleeding, and tea 
in the adoption of stimulants. Adverting to the case of a Euro- 
pean patient, he remarks, that " he fell into syncope, while be 
applied the bandage for venesection ;" but this symptom did not 
deter him, trusting to his experience he had learned that if blood 
could be drawn, an only chance was afforded of resuscitation ; it 
was dark, viscid, slavish, and hardly flowed; by perseverance 
however, he was able to extract twenty-one ounces, and thus ih* 
weight which compressed the springs of life, was removed, audi 
speedy recovery took place. 

He acknowledges that, in all those he had an opportunity sf 
examining after death, the engorgement of the blood vessels, of 
the omentum, stomach, intestines, and mesentery was such, thathe 
fully believed no medical man, who witnessed them, could entertatn 
the smallest doubt of the necessity of early, quick, and copiou 
bleeding; indeed, says Mr. Wyse, "from the result of practice 
(confessedly not extensive) I am inclined to consider the abstnfr 
tion of blood as generally speaking decisive of the patient's faWi" 
Mr. Paterson considered the proximate cause of the fe 
ease, to be an increased and morbid secretion of the gasttie 
juice ; whence vomiting and purging, together with spasms of the 
Etomnch and intestinal canal, watery purging and vomiting ; when 
with the vomiting, matter was ejected lite congee, then the smifl 
particles of the inner coat of the stomach were discharged. Tlw 
chief effects in Mr. Faterson's opinion of a few spasmodic gusbea 
of the gastric juice, either upwards or downwards, or both, were 
sudden and speedy diminution of the powers of vitality, Henoft 
the pulseless wrists, the frigid superior and inferior extremitiesi 
and ghastly countenance ; the same gushes destroy the balsnct 
of circulation ; hence the determination and congestion of the blood 
in the different internal viscera. From the violent and convulsed 
action of such an important organ as the stomach, the functios 
of the brain, liver, and kidneys are suspended by sympathy ; henfll 
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!naT^, a total absence of bile, and of uiine. The dilTicult 
respiration may, in Mr. Paterson's opinion, be attributed to the 
" torpid action of the brain rather than to congestion of blood ia 
the respiratory organ itself." 

It would be a difficult task to penetrate into the arcana of the 
Btomach and ascertain the proximate cause as set forth by Mr. P. ; 
but it is likewise impossible to say whence he could derive a reason 
for such a supposition, since an increase of the gastric juice has 
never been known to occasion such effects. In hunger there ia 
klways a considerable increase of thisjuice ; but beyond a sensatioa 
of pain and lassitude, I h.ive never heard of vomiting and purging 
bang induced thereby, at the period when food is taken into the 
■tomach. Its flow, when tlie constitution is in health, is very 
considerable ; but it has the very opposite effect of producing 
Tomiting. In short, the gastric juice has actually been administered 
M « tonic in dyspepsia, in which affection a deficiency of this juice 
lus been supposed to exist. I csnnot, therefore, agree in opinion 
that the effect is the sudden and speedy diminution of the powers 
of vitality, or conceive such a cause, as tlie balance of circutatioa 
being destroyed by a morbid increase of this fluid, and the func- 
tions of the brain, Uver, and kidneys, thereby suspended. 

It is equally difficult to reconcile Mr. Paterson's belief, that 
difficult respiration is to be attributed to the torpid action of the 
oTain, rather than to congestion of blood in the respiratory organ 
itself, with the generally received opinion, that congestion in 
Ae lungs would impede respiration; for nothing is more certain 
than this fact, whereas, in a torpid action of the brain, which is a 
certain effect in hydrocephalus, the respiration is not affected. 

The mode of treatment corresponded with this gentleman's 
definition of the disease, his grand object being to prevent, check, 
W remove what he considered the proximate cause, viz. the in- 
creased and morbid secretion of the gastric juice, for which 
purpose blood-letting, blisters, and tinct. opii were depended on ; 
and when employed early in the disease, in his opinion, they 
would seldom fail. It is impossible to say, to what extent Mr. 
Paterson's experience extended ; but I should suppose, from his 
remark that the treatment which he suggested was inferred, that he 

dnot seen much of the disease, and was not therefore practically 
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Infbrmed; especially as we are without a numerical atatett^df 
the patients treated, &c. 

We arc now to consider the report from Mr. Alexander, nio 
supposes the system of nerves of the lungs to be particularly sen- 
sible to impressions; and from something deleterious in the air, thrir 
functions become deranged, or put a stop to, " an assumption not d 
all extravagant," says this gentleman, " as we know that the retini 
is at times easily deranged, and its ftmction suspended or destroyej 
by strong light." Mr. Alexander concludes ft«m hence, thai aU 
ihe symptoms similar to those attending Cholera will result ; since ^ 
parts have nervous connection with the lungs, he conceives it a fA 
inference that they become inevitably disordered in their acQoni; 
hence the stomach, bowels, and bladder reject their contents, and 
the extremities are thrown into spasms, and the exciting causecco- 
tinuing its influence, according to Mr. A. *' it either paralyzes die 
nerves or renders them so torpid, that they become insensible to lift 
usual stimulus of the air ; their sympathies are broken,and the blood 
no longer freed of its carbon, by reason of the secreting vessels not 
possessing their nervous influence, becomes of a dark colour and un- 
oxygenized, as the oxygen of the atmosphere cannot penetrate At 
air cells and coats of the arteries to perform that function." Sytn[h 
toms strikingly characteristic, in Mr. Alexander's opinion, now Mt 
in ; no animal heat is evolved ; the body and breath become deadly 
cold ; the secretions are stopped ; the chyle, which is the supply 
the waste of carbon, is no longer absorbed, — thus accounting for tH 
appearance in the intestines ; finally the larger viscera and veswh 
about the centre of the circulation, become choaked up, and death 
necessarily ensues. 

Since then, in Mr. Alexander's opinion, the real cause of tbc 
disease is, that the oxygen of the atmosphere cannot penetntc 
the air cells and coats of the arteries, and their secreting vewdi 
have lost their nervous influence to oxygenate the blood ; rfie 
deadly coldness of the surface and extremities is accounted tot, 
as heal cannot of course be evolved where there is no oxTgco. 
Hence this gentleman deduces, that there is the very reverse rf 
inflammatory tendency in Cholera, and the treatment which is iiult- 
cat ed would, in consequence, coincide with those of the gentlema 
whose principles refer to diminution of nervous energy. Mr. X 
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Jtas been guided in his therapeutics by chemical principles, and 
;geEtG the introduction of the nitrous acid gas, as beiug most 
iely to remove the torpor of the pulmonary nerves; and when 
e exhausted system is by this means excited, he proposes to sub- 
n its place oxygen gas, that a speedy purification of the 
i may be effected and animal heat evolved. 
n his dissections, Mr. A. observed a diffused blush on the 
■dtoneal covering of the small intestines ; which, however, he 
if course attribute to inSammation, but to the carbonaceous 
e of the blood, not conveying a stimulus of contraction to the 
sries, the liver, lungs, right auricle, left ventricle, and large 
^ries, arising from the heat, which were all, however, loaded 
I dark blood ; there was likewise a blackness of the choroid 
atuB, and turgidity of the vessels of the pia mater, caused, in 
■. A.'s opinion, by the obstacle that existed to the return of 
\ from the head, in consequence of the loaded state of the 
^acic viscera, and the unstimiUating, or in other words un- 
^genized state of the blood. 

■The principles deduced from the foregoing reasoning of Mr. 
lexander's were, it appears, considered by the members of the 
wrd of sufficient importance to induce them to issue a circular, 

i 18th October, 1818, of which the following is a copy. 

' A diversity of opinion exists regarding the influence which the 

E of the blood, in those affected with Cholera, may have in 

tducing some of the symptoms of that disease, and the Board 

>. not yet possess facts sufficiently numerous and explicit to 

ubie them to determine the question, I am desired by them to 

request, that you will communicate the result of your observations 

on the subject. 

2nd. It is especially desirable to know, whether in every case, 
and in every stage of the disease, the blood abstracted from a vein 
was of an uncommonly dark colour, whether the colour became 
lcs3 dark after a certain quantity had been abstracted, whether if 
tbe colour was changed during the bleeding, the prognosis was 
thence more favourable, and whether if* you practised arte- 
riotomy, the colour of the arterial blood was natural. It would be 
satisfactory to know the period from the accession of the disease, 
at which your remarks on the state of the blood were made." 
o o 2 
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The result of these questions, Mr. Scot gives under his article 
on the proximate cause, which he ushers in by speaking of the 
analogy or resemblance between the symptoms of Cholera, and 
those produced in the body by certain animal and vegetaUa 
poisons, and other noxious matters. From the experiments of 
Mr. Brodie, it appears, tliat certain vegetable poisons act by de- 
stroying the energy of the brain, and that in such cases the blood 
is found to be of a dark or black colour, but the heart ta nol 
immediately affected, and it continues to circulate this black blood 
for some time after death ; and that others act at once on the bean, 
and by a suspension of its action destroy life, in wbich cases ifu 
blood is of a florid or scarlet colour. " In Choltra, however," 
observes Mr. Scot, "there seems to be an equal dimiBution of 
those powers, which produce the circulation of the bluod, iti 
florid colour, and the evolution of heat-" 

The blackness of the blood in Cholera had been proved by ei- 
periments not to retard the circulating 'power of the nanguiferaut 
system, and it was also proved that the blood occasionally retained 
ite^riff colour, even after the disease had been established tomt 
time- The history of Cholera shewed likewise that heat waa eeoivtd 
at a time when the circulation was almost subdued, and when 
the reddening of the blood did not appear to be affected. Notwith- 
standing these facts, as set forth by Mr. Scot, he remark! 
that Mr. Orton's first proposition, viz. that the proximate caott 
of Cholera consists in a diminution of the energy of the nervotu 
system, was pretty generally admitted as true ; not equally so bow- 
ever his second proposition, viz. deprivation of nervous influeiice, 
or what would be ordinarily understood by the term subduction 
of the natural stimulus. " There appears," adds Mr Scot, "from 
the history of Cholera, to be even very little connection between 
one part of the nervous system (including the braiu) and another. 
If there were but one general cause of the functions of the brain 
and nerves, then a subduction of that cause would lead to ■ 
diminution of nervous energy, and it would extend to all the 
functions, as assumed by Mr. Orton ; but evidence is not wantinf 
to shew, that the functions are very far from being generally 
affected in Cholera, and it seems more reasonable to conclude, ( 
attentive consideration of the phenomena of the disease, that du 



ON STIMULANTS IN CHOLERA. 285 

lymptooiB are severally produced by one or other of these causes, 
a diminished energy primarily arising in that part of the nervous 
system, governing the respective seats of the symptoms ; a want 
of the natural stimulus, or a diminutioa of the nervous power, 
arising from a cause originating in these eeats, and affecting the 
nerves secondarily." So that Mr. Scot does not correspond in 
eentiments with Mr. Alexander, saving in that principle, viz. a 
want of natural stimulus, or that abstraction of heat is the proximate 
cause of Cholera ; but since it has been proved that the blood 
occasionally retained its florid colour after the disease had been 
established for some time, we have a discrepancy in principle, 
which Mr. Scot seems to qualify, by adding, that the function of 
the lungs in reddening the blood is sometimes preserved, as shewn 
by experiments, while the evolution of heat ceases, referring to the 
action of poison on the brain ; but the history of Cholera proved, 
according to this gentleman, that heat is evolved at a time when 
the circulation was almost subdued, and when the reddening 
principle of the blood did not appear to be aflected. The more 
natural conclusion, according to our author is, that the function 
of the lungs partakes only of the disorder which affects the other 
functions, and is not itself primarily aflected. 

In this tedious disquisition we realize the important truth, that 
as there are many things, as in mathematics, which may be perfect- 
ly true in theory, but notwithstanding will fail altogether in being 
reduced to practice ; or, as was very correctly asserted by the inge- 
nious Mr. Watt, that out of ten machines or engines of art, which 
are exhibited, and against which no solid exception could be raised 
as to their sufficiency to produce the intended results, eight or nine 
at least would fail, when brought into operation ; such, we may 
assert without fear of contradiction, is the result of hypothetical 
propositions in medicine, when brought to the test of clinical 
experience. And such, I shall endeavour to prove, was the result 
of those indications of cure deduced from principles so plausibly 
proved a priori, and strenuously persisted in by the authors I 
have quoted. We cannot but deprecate this love of theorizing, 
when it soars above common sense, and loses itself in unintelligible 
abstractions. No doubt the gentlemen who have reasoned upon 
the proximate cause of Cholera, have thought that they propounded 
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nothing but demonstration; theories which deserved to be 
held up for professional guidance ; infallible maxims, in their 
opinion, and principles incapable of being overthrown or succeas- 
fully opposed. The^e systems I have now to bring to the test of 
clinical practice, which will shew how lamentably erroneous tha 
treatment founded on them has been. 

. Mr. Haines does not offer any opinion in his report on the 
proximate cause of the disease ; but observes, that spasm, a burn- 
ing sensation, and oppression over the priecordia, were concomitant 
symptoms. When a patient was admitted, he administered i 
draught of laudanum, from 60 drops to S ii. to which he added cam- 
phor, and 15 to 20 grains of calomel, and immersed the patientin ■ 
hot-bath ; friction, aperient enemas, and blisters, were employed] 
large quantities of ardent spirits, " sometimes ejsceeding three 
quarts have been given in a few hours, with the intention of sup* 
porting the vis vitse." Of bleeding, in this complaint, Mr. Hunei 
could say nothing ; never having seen a case that appeared to 
justify the attempt. The result of Mr. Haines' treatment is thtll 
given: admitted 48 ; recovered 25 ; died 23. 

Mr. Rogers is of opinion, that the proximate cause is diminished 
action of the vital functions, and increased irregular excitement ii 
the animal and natural; he describes the concomitant symptoms to 
be violent spasms, extending to the abdomen and thorax. The prac> 
tice he resorted to, was early and vigorous administration of calomel, 
in doses of one scruple, conjoined with frequent draughts of selha 
and laudanum, which were given in peppermint water or brandy, 
in the proportion of one drachm of each of the former to an ounce or 
two of the latter, every quarter of an hour, until relief was attiuned; 
■0 that in 12 hours a patient would have taken as much ardent 
spirit as was administered in the preceding Report. The result of 
this treatment was, that of 11 cases, 6 proved fatal. 

The report of Mr. Wyllie will deserve some attention. Hii 
opinion of the proximate cause may be concluded to be diminution 
of vital energy, since he thinks, in regard to the treatment, thit 
two indications of cure are to be kept in view; 1st, to stop the 
discharge, and 2nd to support the vis vitre : to fulfil the first, he 
administered seven grains of calomel with two of opium ; md for 
the 2nd, he prescribed warm brandy and water in small repeated 



i 



ON STIMULANTS IN CHOLERA. 2S7 



quantities,' or a mixture of ammon. subcarb. and eonfect. aromnt. 
The success of Mr. Wyllie's treatment is thus mentioned : on the 
31st of May " the disease appeared with great violence among the 
troopB, and of all attacked on this day, the greater proportion 
died, most of them becoming corpses in a few hours after being 
brought to the hospital, and others dying in the night or next 
morning ; on the lat of June, the number attacked was very great, 
but fortunately the deaths had greatly lessened ; on the 2nd, 
we had not so many new cases ; on the 3rd and 4th, they were, 
fewer ; after the 5th, the number admitted had been very trifling ; 
id although the disease still continued to shew itself, it haa 
to have the appearance of an Epidemic, and only occurs 
oradically." 

In the conclusion of this gentleman's report, he observes : " Hav. 
J said thus much, I feel it necessary to add a few words on Mr. 
porbyn's practice, which has been represented as so invariably 
fenratlve. I am sorry to say, that although I implicitly followed 
ia directions on the first appearance of the Epidemic, yet my 
^ials were so unfortunate, that I was discouraged ftam conti- 
tning them; from what cause my failures proceeded, I will not 
take upon me to determine." It will be better that an impar- 
^1 person should explain this cause, of which Mr. Wyllie 
'pleads ignorance. Mr. Superintending Surgeon Peyton makes 
the following remarks : " The symptoms in general were such 
as described by Mr. Corbyn, The spasms in the natives were 
scarcely observable, although they conplained much of them. 
Mr. Corbyn's plan was chiefly found to be successful, when 
the patients reported themselves m time, that is within 5 or G 
kofira, after which period the pftlse ia not to be found in the 
Viriats, the cvtreinities become cold, and the prostration of 
strength is complete, and death ensues very soon.'" Mr. KelUe 
Iftlao remarks, that " the mode of treatment on which the greatest 
reliance has been placed and adopted here, with some success, is 
■that recommended by Mr. Corbyn ; but to insure that success, 
"the remedies must be exhibited at the very attack." 

Since therefore Mr. Wyllie reports, that he only followed my 
"directions on the ''first appearance"" of tlie disease, when casea 
>sre tdvays protracted before they are reported, the cause of the 
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failure of the treatment is hereby accounted for ; as also in dw 
instance, in a subsequent report of a similar kind Irom Mr. 
Shedden, who says, that the medicine was administered imme> 
diately the " patient was brought into the hospital," which is AM 
evidence that it was given on the instant of the attack. 

Air. Wyliie nest remarks, '' I cannot but express my aatoniah- 
ment that Mr. Corbyn should find his patients so tki re- 
covered on the 2nd day, as to enable him to give 30 grains of 
jalap, as he appears invariably to have done." I would recont- 
mend Mr. W. to turn to page 7^ of the Reports, where he nil! 
find Mr. Campbell reporting the case of a patient, to whom he 
administered remedies according to my directions ; having men- 
tioned the exhibition of calomel and opium, with bleeding, he 
adds, that " eight hours after this a strong dose of jalap and a pur- 
gative enema were exhibited," and the patient recovered. 

Mr. Shedden reports, that there was evidently a genfrsl 
derangement of the whole arterial system, the circulation of the 
blood being confined alone to the organs essential to the continu- 
ance of life. The treatment recommended by me, Mr. Shedden 
appears to have first adopted ; but failing to have that elficacioui 
result he anticipated, although these were combined with atitnu- 
lantv, he was inclined to try some more powerful means to create * 
warmth. These remarks are preceded by the following : 

"In several cases, which at first came under my care, the patienU 
sunk into the cold stage of the complaint, and the pulsation of the ' 
arteries ceased in the course of half an hour after the first ttftnp- ' 
torn had made its appearance, accompained with all the other 
symptoms given to us by Mr. Corbyn, with the exception of 
vomiting, the evacuations being wholly by stool, consisting of 
water only, and very copious." It appears then, that my remedies 
were given to patients in the last stage of the disease, when the 
circulation had ceased, in which state they entered Mr. Shedden^ 
liospital ; for he remarks, that " even the pulsation of the largtr 
arteries of the body, for instance, the femoral arlertf, in Ikt \ 

side of the upper part of the thigh, was not to be fe/t.'" My ' 
remedies consequently were no longer to be trusted, because ther i 
did not reproduce the action of the heart, <- which had almatt 
peaaed to beat." Mr. Shedden was therefore induced to try 
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bis subsequent treatment more powerful means to ereate warmth, 
to increase tlic nctiun of the heart, and to restore, if possible, 
the circuhtiim of tlie blood in general. He accordingly used 
stimulants, both internally and externally ; internally, brandy 
and water in equal quanlities were given, as hoi as the patient 
could drink it; and improved with plenty of sp'tcea, such as 
cinnamon, cloves, cardamuma, anl ginger, administered every 
quarter of an hour, half hour, or hour, in the quantity ofkii/fan 
ounce or an mmce at a time, according to the nature of the case, 
and the urgency of the symptoms present. This was rousing the 
system iudeed! 

The effect, I ghall dcseribe in Mr. Shedden's own language : 
*' On the morning of the '^Cth of July, this disorder assumed a 
very deadly character indeed ; live Sepoys of the Ist Battalion 
7th Regiment having been suddenly seized with a copious watery 
purgings, unaccompanied by vomiting, were carried to the hospital, 
and immediately this symptom made its appearance. When I saw 
these men, which was within ten minutes from the time they had 
been attacked*, their pulse was not to be felt, their skin cold, with 
a clammy moisture over it, their eyes sunk, and in short reduced to 
the most helpless state in the course of that short period. Six 
other natives, belonging to the bazars, and two servants, were seized 
with the same melancholy symptoms, on the same morning, and all, 
together with the five Sepoys, fell a sacrifice to this dreadful visi- 
tation of the disorder, in the space of from one to twelve hours 
from the time they had first complained of being unwell. Two 
villagers died in the same way on the same morning ; making in all 
fifteen deaths in one morning, the total attacked with the disorder 
on that day." 

Mr. Dean reports the recovery of a native on the onset of the 
disease ; but affords a melancholy detail of the death of every ease 
in his own (the Madras European) Regiment. The cases are de- 
tailed separately, and their dissections. His treatment consisted 
of large di)se3 of calomel, laudanum, to which was added spt. 
ammon. and hot brandy and water, " with a view of stimulating 
the stomach." 

' My tieatmenl does not appear to liave iiRtl bo favuur&lile a triulas thie. 
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It had this effect, for on the dieiectioa of the patient above alluded 
to, Mr. Dean remarks, that he found the inner coat of ihe 
Btoraach slightly inflamed, appearances of congestion in the smiU 
intestines, he. kc. It would be natural to suppose, that afterench 
discovenca, Mr. Dean would have pursued a very different sj'Btem 
fi-onl that of administering stimulants, as we find him laying tbe 
charge of inflammation of the stomach to their action, " It ehould 
have been remarked," says Mr. Dean, " that this man, about an hom 
previous to his death, complained of being unable to pase his mint j 
Bome drops of the spts. feth. nicros. were given, and warm fomeit 
tatlons were again applied to the lower part of the abdomen. I 
attributed these symptoms to the cantharides, and the appearatmt 
of inflammation on the inner coat of the stomach to the stimulating 
remedies which liad been given him," Instead, however, of finding 
Mr. Dean abstain from the use of stimulants, although he mentiooe 
in the preceding cases, that the patients complained of burning 
heat in the stomach, that the diaphragm seemed much afiected, 
and pungent shooting pains across the chest was complaintd 
of; the cases which follow are treated in the same -way. The 
remarks, in the case of Demster, two days subsequent to that oftbe 
preceding, that " the calomel was repeated as was evert/ dearrijh 
Hon of slimuJants ; but he died at 3 a. m. of the 22nd Jul]r: 
the body was opened at 9 a. m. Some appearances of infiam 
malion were perceptible on the left ventricle of the heart, and 
the pericardium had adhered to that part." 

On the same day with Demster, it appears Drummer Vine -wa 
treated, respecting whose case Mr, Dean remarks, that " t/ie »atin 
remedies as above were given, his ewtrei/iif/es were nibbed wUK 
apirituous linimenta ; a blister was raised over the epigastiic 
region; the medicine was retained until he had taken four dosef, he 
tlien vomited once, and brought up but little ; he had no purging 
In hospital. Eoery stimulating remedy was tried with assiduilifi 
but in vain ; he died at ^ past 1 a, m. of the same day." 

Three other cases were admitted two days subsequent U> Hm. 
They all died ; and altliough on opening Bradey, the same ap]>mN 
ance of inflammation was exhibited in the heart, as see 
Demsier, it does not appear to have opened the eyes of Mr. Deu 
to the injurious effects of administering stimulants ; for ho romallll 
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thai two days subsequent to the treatment of the foregoing, 
*' Private Clarke was brought to the hospital on the morning of 
the 23rd, with the usual symptoms, collapsed countenance, cold 
•kin, feeble fluttering small pulse ; the warm bath and the 
remedies were used to the greatest extent as in the other men; 
bis spasms and cramps were very violent, and the vomiting for 
the first hour very distressing. No relief tiaa derived from any 
thing, and he died at 12 o'clock that night." It appears after this 
melancholy history of deaths, the Epidemic ceased to be violent. 
Mr, Dean remarks, " during this day (23rd), many cases occurred 
of the disease, but in a much slighter shape ;" and consequently 
we observe that some recover. 

In September following, the disease again appears in Mr. Dean's 
Raiment. The first case is treated with large doses of calomel 
snd laudanum; no mention is made of stimulants; tliis patient 
recovers as well as the second, treated in the same way as the 
preceding, with the exception of a glass of wine one hour subse- 
quent to the attack. Notwithstanding, however, this success, 
toithoTtl stimulants, three cases are afterwards admitted, to whom 
stimulants are again administered, and my readers will not bo 
astonished when I tell them that the whole died. 

Mr. Cos states in his report, that his treatment consisted in 
giving scruple doses of calomel, washed down wiih brandy and 
water ; likewise in administering magnesia, combined with lauda- 
num, and spt. ammon. His first patient died. In the next two 
cases, no mention is made of the brandy and water; the only 
stimulants given with the calomel and laudanum, being 40 drops 
of spt. ammon. which would have no efiect to increase excitement, 
when diluted in water. These patients recover. On the 27th, 
however, we 6nd Mr, Cox again using stimulants. He remarks, 
" I gave him 80 drops of laudanum in a small quantity of strong 
brandy and water, which was thrown up three or four times ; the 
burning heat was very great, warm arrack and chillies were rubbed 
over the stomach for some time, and about 5 o'clock, 100 drops of 
laudanum in warm brandy and water given, and repeated in half an 
hour, with 40 drops of tether, the sickness and purging now seemed 
to cease, the spasms continued.'''' It will be sufficient to say, that 
the patient died, and the result shewed Mr. C. that the treatment 
p p 2 



292 MADRAS REPORTS 

bad been injudicious; as he makes the following remark, which, 
it is of iraporiance, should be impressed upou the minds of medical 
gentlemen who have advocated the administration of stimulants. 

" I reproach myself," says Mr. Cox, " for not having MJed 
blood-letting in the early part of tliis case, and glisters, hiid 1 the 
means of using them ; but a want of syringe, or bladders ind 
pipes, prevented me," In the next case, therefore, which occurs, 
we find Mr. Cox saying " I took 10 oz. of blood away, »hith 
was done with difficulty; although two veins were opened, it 
flowed very slowly; it had the good effect of preventing spasm; 
the man regained his warmth by 5 o''clock in the evening, atiA 
at 8 wae much better. The same means were adopted as in tbe 
former cases, however, and stimulants were given ; at 10, ihe 
effects were discovered in apparent debility. The stimuliinH 
had doubtless reproduced the heat in the stomach. At V2, he 
escaped from his bed, went to a tank to remove the distiefsJug 
symptoms of heat by drinking, and next day his body was fomul 
floating in it." 

It is un,iccoun table why Air. Cox should agnin have hi4 
recourse to stimulants, when he had observed the bensficial effecU 
of depletion in the preceding case, which proved that stimuUnti 
did nut lessen the agonizing spasms, and increased those burtuif 
sensations which are the prominent and distressing symptomKin 
this disease. Three cases are afterwards detailed by BIr. Coi, 
neither of which could have been bad cases of Cholera. The first 
was that of a patient attacked early in the morning, and Mr. C, 
did not see him till 6 in the evening. The other was an oflicci, 
who never experienced any of the urgent symptoms ; Mr. C. hied 
them, and since the foregoing recovered, he writes as follows, to 
the Secretary of the Medical Board : " I was not a little pleased in 
reading your letter of the 10th instant recommending blotid. 
letting in tliis most fatal disease. I received it on the murniug of 
the 14th, and was totally at a loss how to account for its good 
effects, in so reduced a state, to appearance, as well as to the 
quantity of fluid evacuated by stool and vomiting In every cue* 
unless it is produced hy oboiating the detemdaation o/bioodb 
the stomach and mesentery." Tliis then would indicate mj 
thing but stimulants. 
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•"■■Mr. Stone's opinion regarding the proximate cause of the 
disease is. that as a languor, and indeed sudden cessation of power 
in the vascular system, depends on its consent and sympathy with 
the general morbid derangement of the whole nervous system ; 
and as a strong and full puise is accounted for by the power the 
ventricles possess to give free and forcible circulation to the san- 
guiferous fluid, so the weak and almost imperceptiMe one, which 
marks this complaint, may be owing to a deficiency of that power- 
Hence in Mr. Stone's opinion, there is an absence of every inflam- 
matory action ; beHeving that inflammation is shewn only by a 
hard, fuil, and contracted pulse, together with heat of tlie surface 
of body ; whereas in Cholera, the pulse Is soft and small at first, 
and as the disease advances, it totally dies away. 

With these premises the general intention of cure, according 
Mr. Stone, is to overcome the violent spasmodic action of tl 
Stomach and bowels; to support and prevent that rapid sinting 
which takes place ; and to restore the fiinctions of the alimentary 
canal; and to relieve oppression of the sensorium. The first and 
best remedy in this gentleman's opinion was opium, which he 
believed would overcome, in doses of 120 drops, the morbid sensi- 
bility and violent action of the whole nervous system. But it will 
appear remarkable to my readers, that Mr. Stone should join this 
powerful sedative, this allayer of violent nervous action, with 
essence of peppermint, spt. lavend. c, and brandy and water. 
Our author would not use large and repeated doses of calomel, lest 
inflammation should thereby he induced ; for in dissections of 
bodies who had died of this disease, he had observed marks "of 
slight inflammalion,'" which in his opinion were induced from " a 
free use of calomel." 

The eflWts of Mr. Stone's treatment, therefore, were, that he 
lost more than 37 per cent. ; for he reports that of 16 who were 
admitted, 6 died. Strange to say, however, Mr. S. subsequently 
remarks, that if the patient was strong and healthy, and the pulse 
at all perceptible, he bled nearly ad deliqriium, with a view of re- 
moving the obstructed circulation, which he ascribed tb the dimi- 
nished force of the heart, and a spasmodic action of the smaller 
arterieB and minuter vessels. 
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Mr. Train does not venture upon an opinJon of the proximate 
cause ; but reports that his treatment consisted in giving a diauglit 
of laudanum, with camphor, ammonia, and peppermint in hot 
arrack ; together with frictions, mustard poulticeB, &c. The result 
of this treatment was, admissions 66, deaths 50- 

Mr. Duncan commences his report by apologizing for not being 
able to communicate more than a general statement of the disewM. 
He says, the symptoms were, a pale contracted countetmace, eyes 
sunk in their orbits, fixed and of a glassy appearance, nt pulse at 
the wrists or temples, and scarcely perceptible on placing the hand 
over the seat of the heart. He adds, that the disease, though severe, 
wasin no reaped accompanied with spasms. The above symptoms 
generally attended those patients who had the disease for any lengik 
of time (about 6 hours). Those caseswhich recovered, (forall the 
preceding died,) were those, in whom the pulse could be slightly 
felt, fluttering at the wrist and skin, not so deadly cold. Mr. 
Duncan ofl^ers no opinion on the proximate cause, but describes 
his general treatment to have consisted of tinct. opii gtt. Ixzx. apt 
oryzae, arrack or spirits extracted from rice (of the strength of 
which I am ignorant,). Si, ol. menth. pip. gtt. vj. This draught 
being once or twice repeated, generally allayed the irritation of 
the stomach, when it was followed up by a mixture of spt, orytse, 
aq. fervent 3 i, piper, nig. 3 ij. capsic. aim. 3 ss. and about an 
oiuice of syrup to make it palatable. This mixture was pttn 
every half hour, (dose not stated,) with bags of hot sand to dw 
chest, feet, and hands. 

Air. Duncan remarks : " During the course of the disease, I &i 
not observe one case tliat could have been benefitted by calomel ! 
However, to a patient who was extremely low, from freiqueDt 
vomiting, attended with very great irritation in the stomach and 
bowels, calomel was exhibited in scruple doses with tinct. opii. Sic. 
according to jMr. Corbyn's system ; but with evident disadvaiv- 
tage; the calomel having been instantly rejected, atthoughtheplain 
draughts of tinct. opii were generally retained a quarter of an hour. 
The calomel was repeated twice. Out of 5 cases treated oa the 
stimulating plan, 13 died, every one of which was beyond the 
power of medicine ; having been (as before mentioned) upwiHt 
of ax hours sick before application was made fur medical aid. In 
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fact, fiom what I have seen of the disease, I am perfectly convinced 
that not a casualty would have occurred, had the patients been 
brought to the hospital within 3 or 4 hours after the attack." 

It appears then from the foregoing, until we are more fully 
informed of the spirituous strength of the arrack, that it isdouhtful 
whether Mr- Duncan's patients in the lirst stage of the complaint 
actually took a stimulant ; for 80 drops of laudanum were twice 
repeated, when the irritation of the stomach was allayed, whereby we 
may conclude, that 160 drops of laudanum taken within the hour, 
acted as so powerful a sedative that the two ounces of weak spirit, 
which I believe the country arrack to be, did not prove sufficient to 
counteract the operation of the opiate draughts, more especially as 
there was an absence of spasms in all Mr. D.'s patients. When 
the subsequent mixture was administered, and the doses in which 
it was given, two very important therapeutical circumstances 
are not however communicated as they should have been. Mr. 
Duncan also observes, that there were only " 57 cases treated on 
the stimulating plan, 13 died, every one of which was bej-ond the 
power of medicine." It is to be lamented, that Mr. Duncan has 
not been more minute in his numerical returns, by which we 
might have ascertained how many cases were actually admitted, 
died, and recovered, and how many cases had been treated accord- 
ing to my direction, and in what stage of the disease. 

The other report, from the same station, (Arcot,) is from the 
pen of Mr. Conran, His treatment was the same as Mr. Duncan's. 
This gentleman states, that he was appointed to a hospital for the 
reception of the native inhabitants. He adds, " no great number 
of patients came into the hospital, owing to the disinclination of 
the natives to all such establishments. When we saw this, one 
(rf the practitioners was kept in the hospital, and the other con- 
stantly sent round the village to administer to such as should be 
taken 01 ; in this way, they were most happy to receive medicine, 
and it was consequently given to some hundreds who were seized 
with the Epidemic." 

The deaths among those who took medicine, is reported to Mr- 
Duncan, to have been eight in a hundred ; but as this is native 
evidence, which is always very uncertain, it cannot be received as 
satisfactory. 25 cases, however, were tieated in November, 
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personally, tiy Mr. Conran, out ofwhom fivedied; andinDecera- 
ber IB. of whom two died. 

The report from Mr. Hun tor does not coDtain a statement of ths 
number of his pnt'ients. He remarks, however, that the treil- 
ment he adopted was the exhibition of small doses of Uudannm 
from 15 to 20 drops, every ten minutes, in two table spooD- 
fuls of brandy ; and the same quantity of camphorated mixture. 
This gentleman also shortly afterwards remarks, that "no 
calomel was employed, as from a consideration of the above d& 
tailed symptoms, it did not appear to belong to that class rf 
etimuli, from which, being permanent, much advantage could be 
expected in a disease so rapid." 

The next report I have to mention of the unsuccessful issue of 
combining brandy, laudanum, and calomel, is from Mr. Grant. 
He remarks, that the practice which he foUowed, " was immediate, 
large, and frequently repeated doses of calomel and laudanum, 
with small quantities of brandy and water, warm peppermint, liod 
in some cases the mixt. camphor, was given frequently, with bottlei 
of hot-wuter to the feet and stomach, and mustard poultices to tlu 
same part. These were the principal means tried, but I am wny 
to say with httlc success." 

Dr. Fasker, in his report, considers, that " the whole nervoui 
system was deranged, and the arteries, ceasing to perform their 
functions, become oppressed and loaded ; the indication of treat- 
ment was therefore to rouse the sinking powers of life, and remove 
the irregular and morbid train of action in the system, to answer 
which intent, strong stimulants, such as brandy or arrack, eitbei 
pure, or diluted, together with calomel and opium, were em- 
ployed ; the spirituous liquors were given neither in limited 
quantity nor at imy certain period, but just as the symptom • 
required."' ' 

Three grains of calomel and one of opium were formed into ft 
-pill, three of which constituted the dose. Dr. Fasken, hnwcrer, 
Bays, that he tried venesection in one case with success, wfaicb 
naturally induces him to observe: " It seems somewhat pan- 
doxical to have recourse to so powerful a ■•edatiee as blood-lettif^, 
and such active stimulants as brandy, &c. at the same time, and 
to deplete the syEtem at the very time we wish to give it vigoui." 
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In explanationi this gentleman remarks, that the bleeding was in 
order to relieve the local congestion, and diminish the bulk of the 
ciroulating fluid ; and to give stimulants, was with a view of excit- 
ing ^and renewing the suspended action, which in Dr. Fasken^a 
opinion was not very inconsistent. 

The Report to which I have now alluded, is dated August^ 1820. • 
In July 1822, however, we are favoured with another from the same 
physician, wherein experience has induced him to follow a different 
practice, and one I have no doubt my readers will acknowledge to , 
be more consistent in principle than the preceding. ^^ Blood-letting,^^ 
remarks Dr. Fasken, ^' would seem to be highly indicated ;^^ and 
again, ^^ after the re-action is fully established, venesection is not 
unfirequently necessmry to prevent inflammation and disorganization 
of .fche affected organs.^^ If then venesection is not unirequently 
necessary to prevent inflammation. Dr. Fasken cannot any longer 
help deeming it a very inconsistent practice to have recourse ■ 
to active stimulants, since by experience he has shewn that inflam- 
mation is an effect of re-action. The direful result of adding to 
Buoii an effect, is at once manifest after the operation of bleeding. 
I>r., Fasken mentions, that '' calomel and opium seem to be very 
useful in the^r^^ instance^ and an active purgative^ as soon €W 
the- stomach will retain it'''' The result of Dr. Fasken^s treat- 
ment in 1820, is : admitted 138 ; died ^^ ; recovered 64. So that 
he lost more than he cured. Of the result of the treatment in 
18339 he does not unfortunately give a statement of admissions 
and discharges. 

'iAt*. Stoke, in his report, considers the proximate cause to con- 
sist-ina. remarkable and rapid prostration of the vital powers, and 
a want of harmony or equilibrium in the performance of the animal 
functions. The indications of cure were ther^G^re. to rouse the 
system, which he endeavoured to do by a stimulating plan of 
treatment; and when the symptoms were violent and threatening, 
bleedings in conjunction with stimulants, was had recourse to in 
many mstances. 

Mr* Stokesk gives a detail of 10 cases, treated on this |dan, all of 
whom.died.' He pext states the case of Imam, a Sepoy, treated 
without .srimulajnts ; : but with tartar emetic, who recovered 
The next case, Bawa saib, was successfully treated by the extraor- 
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dinary large doses of four grains of opium every half hour, 
for two hours. What will those, who advocate the stimulating sys- 
tem, say to this ? The nest case treated with laudanum, also 
recovered. There is only one case in which Mr. Stotes mentiom 
his having administered a scruple dose of cnlomel, viz, a Ban 
who entered his hospital at Nagpore, who recovered. 

Mr. Cruickshank reports, that he placed his chief reliance on 
the use of alcohol ; he also gave opium ; but never administerd 
calomel, or had recourse to blood-letting, in the first stage of ike 
disease. The first cases he witnessed, died- These were relatiuni 
to Sepoys ; but soon Sepoys themselves were brought to him. Of 
this also, in a considerable proportion, the disease terminated fatally. 
It is much to be regretted that among many of the foregoing 
reports, there has been such great disregard to regular tables of 
admissions, deaths, and discharges. In giving therefore an account 
of Mr. Cruickshank's treatment and result, as of many othtt 
gentlemen, I have quoted his own words, that the stateueiui 
made in my review of them, may be unsuspected. 

I shall now proceed to notice eases of Cholera treated on the 
foregoing principles, by medical gentlemen in the hospitals on lb* 
Madras estabhshment. 

The first case is by Garrison Surgeon Howard. He administered 
80 drops of laudanum, in some hot brandy and water, which -ns 
repeated every two hours, blistering liniment was carefully rubW 
on the epigastric region ; stimulatingfrictions were diligently appliH 
to the extremities ; he was directed to take a table spoonful d 
strong brandy and water, to which was added twelve drops of bo- 
danum, a like quantity of aether every ten minutes, and an anodvM 
injection, to which was added a solution of asafietida, which »« 
directed to be thrown up every hour or two as appearances might 
indicate. When we contemplate thevery opposite eifects pTudund 
by the action of brandy, tether, laudanum, and asafcetida, it ii 
difficult to conceive the principles of such a prescription. Tht 
foregoing were administered about one in the morning ; by 6 b cht 
evening, as might naturally be expected, the patient complained 
of sense of heat about the epigastrium, and the laudanum and 
tetlier draughts were directed to be given in a table spoonful of 
■trong camphorated mixture, instead of brandy and water, Tbii 
patient died. 
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Nothing particular was observed on dissection, saving that 
the lungs were much distended, and adhered loosely to the 
diaphragm ; adhesion which appeared to Mr. Howard, of long 
duration ; who also observes, that the patient had only arrived 
in India four months preceding the attack ; and had been 
almost constantly in his Regimental Hospital. The patient'i 
complaint had been chronic ophthalmia, for which he had been 
eubject to repeated abstractions of blood. Mr. Howard, therefore, 
■was of opinion that it was favourable in this case, that the living 
powers were much weakened, which perhaps may account for hia 
treatment. 

The next case is a European, as detailed by Mr. Wilson. He 
took calomel xvii. grains, with 20 drops of laudanum, in a claret 
glass of brandy and water. The medicine remained on his 
stomach about one hour and a half, during which time he was 
supplied with hot brandy and water to allay his thirst. At tliia 
period, part of it was discharged ; hot fomentations were apphed 
to the extremities, and an enema, containing two drachms of 
laudanum was injected, without any good effect ; small doses of 
calomel with extract, of colocynth. and antimony powder were now 
given ; a large blister was also applied to the abdomen. At 6 
o'clock in the evening a consultation was held with Mr. Surgeon 
Davies, and it was agreed to abstract blood, which was done to 
the extent of 24 ounces ; but it appears to have been too late. 
Several other purgative remedies and anodynes as well as purgative 
enemas were used ; warm applications, hot bricks, and frictions, 
were ordered, and for the support of the strength, doses of hot 

brandy and water were administered ; but without avail the 

patient died. 

Nothing remarkable appeared on dissection, excepting that the 
lungs were completely distended with blood, of the darkest colour 
and the gall-bladder adhered firmly to its villous coat. Three 
cases of natives are given by Mr. Wilson, who recovered under 
the above treatment. 

We come now to the cases related by Mr. M'Leane,of H. M. 
84th. Sergeant Sanderson is tlie first case mentioned. He was 
placed in warm blankets; and frictions, with a strong liniment 
composed of chiUies, mustard, garlic, a proportion of spirits of 
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turpentine, ttnd arrack, were applied to tlie abdomen and extremt. 
ties ; bottles of hot water were also placed upon the feet mi 
sides of the body, fifteen grains of calomel, with 60 drops rf 
laudanum, in one ounce and a half of camphorated mixture, vm 
administered ; but as it was rejected in 30 minutes, the laudinue 
was repeated in two ounces of rice-water, and injected by enema; 
four ounces of port wine were now given with spices made warm; 
and repeated every half hour. After this, 10 grains of calomel 
and 100 drops of laudanum were given. After a lapse of about 
12 hours, a blister was applied over the epigaatriurti ; one hour 
subsequent to this application, some tvarm spirits, "with 50 di 
of laudanum, were given, but rejected. In another hour, the 
spasms returned to the legs and arms; 15 grains of calomel, 18 
drops of laudanvim, with the port wine were repeated; wjra 
bottles, and frictions; a 10-grain dose of calomel, with GOdnpi 
of laudanum, also the port wine and spices were a, short dne 
subsequent to the foregoing given, but without avail. The pa- 
tient died. 

On dissection, the small intestines were found slightly inflamed, 
externally the villous coat particularly inflamed ; with some alight 
inflammation of the villous coat of the ureters. 

The next case was admitted five hours after the attack. I^atgt 
doses of laudanum, spt. ammon. aromatic camphor mixture, 
and a scruple dose of calomel, are now administered and on* 
pound of blood abstracted ; warm bath, together with an anodynt 
enema ; and the medicine is repeated after an hour ; vomits ia 
the bath, when warm spirits with spices, with 100 drops of lau- 
danum are given; vomited the draught; the first draught ii 
therefore repeated ; he is again bled to the extent of «^ 
ounces; at 11 o'clock port wine, with spices, i* given, and a 
drink of congee, brandy, spices, aud sugar, are given as occancn 
may require; at 12 spasms return. This man also died. Oi 
dissection, small traces of inflammation are discovered in Um 
ctomach and the intestines. 

The next case is from Mr. DXisle. Lt Col, T., who refdird 
calomel, took lUO drops of laudanum in two ounces of brand? : 
three hours afterwards, finding repeated doses of the laudanum faiJ, 
the calomel ia admmislered, but too late ; he (bed. On 6uKt- 
tion, the upper part of the duodenum was found inflaiaci 
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Mr. Superintending Surgeon Stirling commenting on this eise, 
remarks, that it was to be regretted that he did not propose bleeding, 
particularly as Colonel T. was a atout man, and could have borne 
depletion well. The practice of bleeding in this disease, this 
gentleman very judiciously observes, may be somewhat analogous 
to its use in the eonvulsions of puerperal women, for which it is 
the only remedy, according to his belief, that can be depended on, 
although inflammation is not even suspected. 

Of the eases from Mr. M'Cabe, the first detailed is that of s 
private. Two ounces of brandy, 90 drops of tincture of opium, 
und two drachms of tincture of capsicum, were instantly given ; 
fomentations were carefully and extensively applied, and heated 
bricks and bags of sand to the extremities ; spirits and water, and 
ginger-tea were supplied as drink ; the draught was rejected ; it 
was repeated with a simple dose of calomel ; the region of the 
stomach was rubbed with spirits of turpentine, and an anodyne 
injection thrown up every second and third hour ; the calomel 
and draught were repeated also in the evening. Camphorated 
mixture with teth. vitriolic was given, and five grains of calomel, 
snd four of camphor ordered every three hours. This patient died. 
Dissection exhibited nothing of a morbid nature, except a consi> 
derable determination of blood to th« whole of the abdominal 
viscera. 

The next patient had 150 drops of laudanum added to the first 
draught; half an hour elapsed, when 160 drops of laudanum were 
repeated with the draught, being 310 drops of laudanum, which 
was certainly a most powerful sedative, and we might suppose it 
would counteract the stimulating effects of the brandy ; three hours 
subsequent to the foregoing, 20 grains of calomel with another 
draughtof laudanum and tether, of each a drachm, in mist, camph. 
and aq : menth. of each 5iss ; the patient slept in the night for some 
hours ; but awaking in the morning with severe spasms, 20 ounces 
of blood were very judiciously abstracted, which afforded immedi- 
ate relief to all these alarming symptoms ; after the bleeding, one 
scruple dose of calomel, with 130 drops of laudanum, 8?ther, and 
tinct. capsici, each one drachm, in peppermint water, three ounces ; 
four hours after these doses tinct. cardam. and tinct. jalap, of 
each three drachms, were given, which effected two bilious motions ; 



I. 



302 " MADRAS REPORTS 

after this, calomel and camphor ; another aperient draught effecwd 
the recovery of the patient. 

The above case was evidently cured by the powerful aedadre 
effects of large doses of laudanum, which counteracted, "itll 
the abstraction of blood, the injudicious administration of 
brandy, which Mr. M'Cabe was in the habit of combining 
with the first draught, on the admission of a patient la 
the following case, however, Mr M'Cabe did not give large 
doses of laudanum ; he merely gives 10 drops, combined with 
the brandy, and abstains from bleeding ; this patient as we mighl 
reasonably expect, dies. The next is bled, and has the large doeej 
of laudanum and calomel, and recovers. In the next again, no 
blood is abstracted ; the doses of laudanum are not mentioned ; he 
dies. The lungs were found turgid with blood of a large livid 
appearance. In the left side of the heart there was rather 1 
deficiency of blood, while in the ri^ht side of this organ and the 
vessels connected with it there was an evident accumulation, and 
the small intestines were highly injected. 

The subsequent case is instantly bled to the extent of 55 
ounces, which entirely relieved the patient from the spasms 
and violent pain of the stomach ; after this, an antimonial 
draught ; the patient fell asleep in half an hour, and continued 
so till 2 i>. M. when vomiting returned, with short and ^fBcuit 
respiration, and a livid appearance of the lips and face, &c.; bleed- 
ing was again (and let me urge on my readers its judiciousness) 
recurred to, and the abstraction of 30 ounces completely relieved 
his breathing ; this patient was subsequently treated witb sedatives, 
and I need scarcely observe, that he recovered. 

Several other cases are given by Mr. M'Cabe; but aa an 
investigationof them would exhibit similar results to the foregcnng, 
I must leave .his gentleman, to examine the report from Dr. Daon. 
His first patient tookcal. ai washed down with mist, stimul. os. si. 
these were shortly vomited, upon wliich they were repeated; hot 

Lbath and a steam couch were next tried ; his vomiting retumedi 
however, with cramps in an aggravated degree ; by this time the 
pulse could scarcely be felt, when a vein in each arm was opened, 
but no blood could be made to flow ; a hot-water blister wu 
applied to the pit of the stomach, friction with dry cloths were 
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assiduously employed from the first; after the application of the 
water-blister a common blister of cantharides was applied to the 
prsecordia ; the vomiting, spasms, and anxiety nevertheless conti- 
nued to increase ; he complained grievously of the heat employed 
to recover the natural warmth of hie body ; ISO drops of lauda- 
num with two ounces of peppermint were given him, which he soon 
Tomited ; the hot-bath was repeated, to which was added a spiri- 
tuous infusion of chillies, a tea-spoonful of warm spirits and water 
was given him every two or three minutes, and at half past 2 
o'clock 60 drops of laudanum, which were twice repeated, at 
an interval of 15 minutes, three or four table spoonfuls of water, 
acidulated with muriatic acid, were given him, after which there 
was no vomiting nor gpasms. The man died. On dissection, 
some degree of inflammation at the cardiac orifice of the stomach 
was discovered. 

Dr. Daun's next patient was treated on the same principle, 
that is scruple dose of calomel with stimulating mixture; 30 
ounces of blood were abstracted; this patient also died. Slight 
inflammation among the circular rugae of the stomach, and 
inflammation of the omentum, appeared on dissection. 

The following case, therefore, which Dr. D. treated, was bled 
the moment he entered the hospital, to the extent of 32 oz, ; the 
patient, it is said, exclaimed, immediately after this depletion, 
that the bleeding had saved his life ; which, from his feelings, 
though he cannot describe them, he is certain must otherwise soon 
have terminated ; spasms returning with retching, half an hour 
subsequent to the abstraction of blood. Dr. D. again bled the 
patient to the extent of 3G ounces ; hence 68 ounces of blood 
were abstracted within the half hour ; the pulse continuing to 
rise all the time, the patient expressing himself to be relieved in 
even a still greater degree than he had been by the first bleeding. 
It will be sufficient to add, that this patient recovered. Dr. Dauu, 
inconsequence, makes the following sensible remarks on the use 
of the lancet : " I beg to give my testimony in favour of bleeding 
in the treatment of that very fatal disease. So far as my experience 
enables me to form any opinion, bleeding, early and copiouj 
bleeding, is the only means of cure yet discovered, on which any 
Teliaiice should be placed. The total cases of Spasmodic Cholera 
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which have occurwtl in the 89th Regiraeoi up to tliis date, does 
Dot exceed 11 ; of that Dumher live have died, and bIx have 
recovered : all except one, Reynold, whose case was given in the 
journals for June, were bled copiously, that is to say 50 or 60 
oa. In those who died either bleeding was not had recourse to 
or delayed too late, and when none or very little blood could be 
made to flow from the incised veins.'" The following penincnt 
remarks are made by Dr. Daun on the injudicioitsnesa of using, 
stimulants, deJuced from his own practice, which was evidently 
at the first erroneous, in combining them with sedative doses of 
calomel. *' The propriety indeed of giving stimulants and Bpiri- 
tuous medicines would seem rather questionable, if we consider, 
that in by far the greater number of cases of Spasmodic Cholera, 
there exists more or less of iiJ^/inima/Zon and superficial uiceiv- 
tion of the stomach or duodenum, or both." 

In the case related by Air. Dyer, the patient had a smaU qusil* 
tity of blood abstracted. Calomel washed down with brandy and 
water ; laudanum was ^ven. The patient died. 

The first case is treated with comphorated mixture, combined 
with Eether :i ss. and ol. raenth, pip. gtt. x.; leeches were applied to 
the temples, and some flannels were applied to the arms, chest, 
and extremities. The bleeding was also repeated, and a simple 
dose of calomel with two grains of opium. On the 27 th, the leechci 
were again repeated ; a purgative mixture, in which tinct, cai- 
dam. was blended, was given. On the foregoing treatment the 
patient recovered. 

Mr. Annealey being engaged with a very bad obstetric case did 
not prescribe in the first instance ; in the next, the patient who h»d 
talten a prescription of Dr. Walker s and Mr. Conwell's stimu- 
lants with opium, died. On dissection, the duodenum and 
jejunum were found of a light rose or flesh colour ; the intestinum 
ileum was darker ; there was considerable congestion on the exter> 
nal coats of the small intestines ; dark bloody spots were found 
between the coats of the stomach ; the convex surface of the right 
lobe of the liver was of a purple or mottled hue; the whole of the 
posterior portion of the lungs had precisely the appearance of i 
solid mass of bruised bloody flesh ; and when cut into, had a fle»b- 
like structure ; bled profusely dark-coloured blood ; the blood 
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vessels of the pericardium turgid ; the vessels of thetpia mater 
were exceeding turgid, and of a much darlter colour than Mr, " 
Annesley had ever scon them before : the appearances were exactly 
the same as arc found in apoplectic subjects. 

The following case was a Sepoy. A blister was endeavoured to 
be raised with nitric acid ; aether 3 i. tinct. opii 3 i. aquee cinam. et 
aquee pur. S i. were given, as well as warm frictions, warm brandy 
and water, administered frequently. This patient died, Dissection 
exliibited the same indummatory symptoms. 

The next patient was bled, probably from a supposition of 
inflammation of the brain having supervened. He died, and evident 
marks of inflammation of the brain were found on dissection. 
The subsequent patient was bled repeatedly, and anti-spasmodics 
proved remedial. Mr. Annesley therefore remarks with respect to 
bleeding, that in every instance where it could be practised, he was 
mccessful. He considered that it removed spasm, prevented 
venous congestion, and gave a salutary check to the progress of 
the disease. Dissections exhibited, says Mr. Annesley, in every 
case venous congestion. 

In the report of eases from Dr. Campbell, the first patient died. 
The nature of his prescriptions are not given. He was bled ; but 
it appears the patient had been one day attacked before he reported 
himself. The next patient was attacked before day-hreak, but did 
not take medicine until 10 a. m.; he appears to have been very 
judiciously treated by bleeding, and anti-spasmodics, but being 
exhausted before these measures were carried into efi'ect, he died. 
Mr. Serjeant gives the detail of one case, in which laudanum, 
ammonia, and brandy, with infusion of ginger, were given, and an 
opiate injection thrown up, but without beneficial effect, 

Dr. P. Scott communicates the history of one case, to whom was 
given the anti- spasmodic mixture, recommended by the Medical 
Board, and subsequent small doses of calomel and laudanum in 
brandy and toddy ; turpentme frictions were used ; the patient died. 
On dissection, some venous congestion was observed in the sto- 
mach ; the omentum was extremely vascular ; the venie cavse 
and subclavian veins were quite turgid, as if strongly injected. 

Mr, Searle's first two cases died; in which small doses of 
calomel and laudanum, and spt. ammon. were the principal articles 
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prescribed. The abstraction of blood couJd oot be obtained ftum 
the first case, in which spirits and water were given with a view u 
excite arterial action ; both patients died. On dissection, a cit- 
cumscrihed inflammatory flush was observed on the inner coat of 
the stomach ; the small intestines were thickened throughout and 
Blightly inflamed ; in short, livid, and so were portions of the colon; 
there was also general venous congestion. The next patient admitted, 
was bled to the extent of 1 6 ounces from the arms, and four ouncei 
were abstracted from the temples ; scruple doses of calomel wili 
a grain of opium were next given ; this patient recovered. 

The case of Dr. Rogers is drawn up by himself. He took i 
draught composed of tinct. opii, ammon- comp. as. gtt. I. e{iL 
Gall, 5 i- This was repeatedly taken and as repeatedly rejeciwl, 
the stomach evidently incapable of bearing the stimulus oftiie 
brandy. He was bled on the instant 30 ounces, usque ad syncope, 
and a blister was applied to the epigastric region. Dr. Rogers ii 
of opinion that the Cholera, from the experience of the symptom 
on himself, is a disease sui generis, allied to the species of cod- 
gestive Typhus Fever, recently so ably described by Dr. Ann- 
strong in his Essay on Fever. Dr. Rogers ascribed (under Prori- 
dence) his recovery especially to bleeding. 

The last report is fron> Dr. Aitkeii. His patient took the BoonTi 
anti-spasmodic mixture, large doses of calomel, with brandy ai 
water, castor oil, jalap, &c. The patient died. Dr. Aitkm 
expressed his regret that he had not given on the instant of attick 
a large dose of calomel, as a likely means, along with the anti- 
spasmodic mixture, of changing the action of the stomach ind 
intestines. 

Such are the reports of gentlemen on the Madras eatafali^ 
ment, and such the result of treating this disease on that princi- 
ple set forward by Dr. James Johnson, the early restoration (rf 
balance of the circulation and excitability by cordials and stiimi- 
lants ; or by Messrs. Scot and Orton's principles of diminiilKd 
nervous energy : both theories exceedingly plausible and into- 
esting, but diametrically opposed to clinical practice. My readeii 
will observe, after the perusal of my letter, that I ascribed «» 
&ilures to their adoption ; yet in opposition to such evidence uul 
«a such powerful authority, by which that letter was circuUtcd, 
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■-^ndiibiting the effects of the disease to be inflammatory, was the 

iMrsctice I have described pursued. 

^•' In February, 1831, a volume of Medical Reports, containing 
"Alservations on Cholera, Dysentery, &c, was printed at Madras, 
entirely with the laudable view of advancing professional research, 
by exhibiting the results of different remedial agents in particular 
diseases, and their application in different situations and circum- 
stances. The four first papers consist of Reports on Cholera, 
from the pens of Messrs. Lister, Thomson, Lawrance, and Scar- 
man. I lament to see the same erroneous views on the nature of 
this Epidemic, and in consequence failure in the treatment. 

Mr. Lister has divided the Epidemic into two forms, the " low," 
and " Cholera with excitement," the former, we should suppose, 
to justify him in the use of stimulants. But how he can designate 
that form of Cholera "low," which is distinguished by the consti- 
tution struggling for re-action, is to me inexplicable. For he says : 
*' my observation in the very low cases respecting the ' sti^e of 
excitement and re-action," agree with those of Orton : when cases 
have lingered, I have generally noticed a tendency towards recur- 
rence of the low symptoms, and a great struggle for re-action. It 
is during this struggle that the inflammation of the stomach, heat 
of skin, &c. alluded to above, take place ; and, as will be seen in 
die last of the following reports, a timely bleeding has occasionally 
relieved this state. I have not observed ' an evacuation of bilious 
feces,' so soon afler recovery fnim the low form of Cholera as 
Orton mentions." 

We should indeed suppose that few men, having such patholo- 
gical views as the foregoing, in a disease wherein, during this 
struggle, for re-action, inflammation of the stomach and heat of 
skin take place, would recommend the adoption of stimulants, for 
his system of treatment is tims set forth : " Strong external and 
internal stimulants were used ; blisters were applied to the head 
and stomach ; mustard poultices to the calves of tlie legs. Bags 
filled with hot sand were of great use in checking the sweating, 
and producing warmth. Strong opiates with sulphuric aether, 
peppermint, brandy, and other stimulants, were given internally, 
also large doBCE of opium and calomel." 
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Is Mr. Lister sufficiently aware of the dangerous charactet oE 
that affection called inflammation of the stomach ? I would seriously 
suggest to hitn the expediency of turning to any writer on the 
diseases of the human frame, and ascertaining received oplnioni on 
the nature and treatment of gastritis. He may say, perhaps. th»l 
when he recommended the use of stimulants, gastritis bad not taken 
place. But because it had not taken place, would he produce it, 
in order to have the honour of effecting its cure ? 

The morbid appearances exhibited on dissection of Mr. Listei'i 
patients, are thus described ; " The vessels of the bratn «lw»n 
turgid, oflen to a considerable degree. In one case, about three 
drachms of fluid were found in the ventricles. The lungs alwaji 
gorged, to a greater or less extent, with black blood. The riglit 
auricle and ventricle of the heart, especially the former, greatly 
distended with black blood. The left side of the heart nearly 
empty, sometimes a little dark blood in the auricle. The omen. 
turn generally forcibly drawn down into the pelvis. The exlcnul 
surface of the small intestines, of a highly vascular appearance; 
very little congestion of the liver, sometimes none at all." 

So much for Mr. Lister's low form of Cholera. In that of 
excitement, we liud him suggesting bleeding, because in every 
one of these cases blood was taken from the arm, and generally 
with the greatest advantage. But my readers will share in mjf 
astonishment when they lind that he also uses stimulants, when 
" excitement," or, as we suppose he really means, " rt-action" had 
taken place. " Internal stimulants and opiates (he says) we« 
always necessary, sometimes to a considerable extent, but much 
less so than in the low cases. The treatment of the convalescenu 
was the same as in the low form." 

We are, however, surprised at perceiving that the only three 
cases Mr. Lister gives, are treated without stimulants ; and Ht 
need not Inquire with what effect. I shall quote them in full. 

" The three following cases may be worth inserting here, fiim 
the simultaneousness as well as great similarity of the xttacb^ 
May 22nd, William Tidd, F. Meyers, and Corporal Monro, all 
robust men, were admitted, within ten minutes of one another, 
about 1 e. m. The similarity of the symptoms was most surprising 
Two of them had been vomiting and purging a clear watery flukl 
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for some hours, and had slight spasms; the other h^d green 
watery evacuations, and the most excniciating spasms of the abdo- 
men. They had all within the last half hour been seized with violent 
delirium ; the pulse was quick, skin hot, and thirst so intense, that 
they were continually craving for cold water, and were obliged to 
be held down to prevent their running in search of it. They were 
each bled to about 5 xxsvi. with much relief ; but the delirium 
continued for about an hour afterwards : and it was necessary to 
take a pound more of blood from the man who had the violent 
spasms, in less than half an hour after the first bleeding. Their 
heads were covered with blisters, and two of them had blisters to 
the stomach, in consequence of the continuance of the vomiting. A 
large dose of calomel and opium was given ; and, in less than three 
hours, they all fell into a refreshing sleep. Two of them had a little 
cold sweating and low symptoms next day. They were all discharged 
before the 2nd June. There was not the least reason to suspect, that 
these men had been drinking to excess, before they were attacked.'" 

In a subsequent report, Mr. Lister favours us with a further 
sccount of his practice, and gives a detail of five cases, which will be 
found in the Appendix No. II. All these cases, it will be perceived 
by reference, were treated with bleeding, stimulants, and calomel 
and opium ; and they all died ; excepting one, who very fortnnately 
did not take the stimulants until the disease had been subdued 
previously by depletion and sedatives. 

Who would suppose that a gentleman holding the following 
opinion on post-mortem examinations in this Epidemic would ever 
think of using stimulants ? " Many imagine that, as the mental 
faculties continue so long nearly perfect, the brain is not oppressed, 
and for the same reason neglect to examine the head after death. 
For my part, I have never seen a post-mortem examination in 
this disease, where there was not congestion of the brain, and 
generally to a considerable extent, I think the majority of cases, 
where ierous eifusion is foimd, are, like the last one, lingering. 
The same is the case in apoplexy. If a person dies suddenly of 
tJie latter disease, turgidity of the vessds of the brain, or a rup- 
ture of one of them, is found; but should he linger a day or two, 
there will be more or less serous effusion. The reason of this is 
evident. The effusion of serum from the blood is a process which 
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reqcires a considerable time for its accomplish men t, whereas vasm. 
lar turgidity may take place in a few seconds," 

We have in the next report six cases detailed by Mr. Thomson. 
They are treated in the same way as the foregoing, vie. by bleed- 
iag, calomel, and opium, with stimulants: they all die, except Wo. 

The third report is from Mr. Lawrance. For the sake of 
brevity, I shall merely quote what he says of his treatment. " The 
plan of treatment pursued, and which from experience was found 
most beneficial, was of the most stimulating kind. It consisted 
in giving a drachm of Eether and the same quantity of laudanum 
immediately on admission, and repeating it at short intervals with 
a diminished quantity of opium. Brandy and water were given 
freely; but it was necessary to make it weak, as the patients were 
unable to bear it strong without vomiting. Calomel was given in 
scruple doses, when we had an abundance of it ; but I did not fcp 
much inclined to repeat it, unless some signs of re-action occurred. 
Warm sand was the form in which we endeavoured to restore tb( 
diminished heat of the body." The following is the result in hi* 
own words : " The number of men attacked amounted to 59. «f 
whom 35 died. This includes those actually admitted with C'holen 
as well as those admitted into hospital for other diseases, ami, 
Bubsequently attacked." 

Mr, Scarman gives a brief summary of his views, which cof 
respond with those of the former gentlemen, but he docs not gi« 
any cases, and there is nothing in this paper worthy of particuk 
attention. 
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The practitioners on the Bombay establishment, with the excep- 
tion of one or two, have avoided the use of stimulants ; but in 
those cases where lapse of lime from the attack, had brought the 
system into that exhausted state, these as well as all others proved 
unavailing ; and in others, when convalescent, they were employed 
as corroborants. 



PART 111. 

DIGEST OF THE REPORTS 

FROM THE 

MEDICAL OFFICERS ON THE BENGAL, MADRAS, AND 

BOMBAY ESTABLISHMENTS, 

WHO HAVE TREATED THE DISEASE BY SEDATIVES. 



SECTION T. 

BENGAL REPORTS, 



The first Report was made by myself, and it will be necessary 
consequently to enter into its history. When this destructive 
malady broke out in the centre division of the grand army, I 
was the first to discover it. I was subsequently appointed to an 
extensive medical charge, viz. the hospital for the reception of 
all camp-followers, and was also, at the same time appointed by 
the Most Noble the Commander in Chief, Surgeon to the general 
officer* and division staff. I had therefore the means. of extensive 
experience ; after some failures I at length discovered a principle 
of curing the disease, which proved successful, and from which 
I had an opportunity of affording some instructions in writing 
to an officer on the general staff who was about to quit 
the camp. 

These instructions he took to the Military Secretary of the 
Right Honorable the Governor General, who being forcibly 
impressed with the truth of my reasoning, carried the paper to 
the Marquis of Hastmgs, and his Lordship viewing it to be of' 
great importance to medical science and humanity, directed it 
to be immediately published and circulated throughout India. 

• Sir Thomas Brown, K. C. B. 
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The following is a cupy of the letter, transmitting il to the 
Officiating Secretary to Government, Military Department, W 
be laid before the Vice-President in Coimcii, Fort William, by 
order of the Marquis of Hastings. 

No. 197, X 
Mily.Dep.t] 
Sib, 
" I am directed by the Most Noble the Governor General, to 
transmit to you, to he laid Iwfore the Vice-President, and under 
his orders to be sent to the Medical Board, or otherwise put in 
speedy circulation, 32 copies of a letter transmitted to this 
department by the Adjutant General of the Army. 

" 2nd. In order to accelerate as much as possible, the diffusion 
of the valuable information contained in Mr. Corbyn's letter, it 
a time when the Epidemic appears to be so generally prevalent, 
his Lordship has caused a supply of the printed copies to lie 
sent direct to the Ceded and Conquered Provinces, and to the 
Benares and Fatna division of circuit, as well us to the resident) 
at foreign courts, and the Governments at Fort St. George ati4' 
Bombay. The Adjutant General also has circulated copies to all 
the divisions of the Army. 

" 3rd. A copy of the circular which accompanied the copiei 
circulated as above, is subjoined for information and record,' 
I am, &c. 

(Signed) J. YOUNG, 
Secy, to the Goer. Genl. Mily. Dept. 
Head Quarters, 
Camp Eritch, on the Beti 
30lh Noo. I8I7. 
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(CIRCULAU.) 
Sib, 
" The Most Noble the Governor General commands me to infoj 
you, that the Adjutant General of the Bengal army has transmitu 
to this Department, printed copies of a letter from the medical offic 
in charge of the native field hospital, with the centre division 
the grand army, relative to the treatment which has been foui 
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bost efScaciouB during the prevalence of the alarming Epidemic, 
that has lately visited the army in its course through the provinces 
subject to this presidency. 

"2nd. His excellency the Governor General is of opinion, that the 
speedy difliision of this little tract, hy communicating at once the 
result of that Epidemic which has been slowly acquired and dearly 
purchased in this camp, may be the means of diverting much 
misery and distress. His Lordship has accordingly commanded 
me to request, that you will have the goodness to make such use of 
the copies of Mr. Corbyn's letter herewith transmitted, as shall 
appear to you best calculated to meet the object which his Lord< 
■bip contemplates." 

I have. Sec. 

(Signed) J. YOUNG, 
4rc. <S-c. ^c. 

The following ia the document alluded to :-» 
My deab Sir, 

" In compliance with your request to give you instructions for the 
treatment of the disease which prevails in camp, from the eircum- 
Btance of your being frequently detached from the army witliout 
medical assistance, I give you a statement with much pleasure. 

" The symptoms are as follows : — Violent vomiting and purging 
of watery matter; spasmodic cramp in the extremities, extending 
to the abdomen and muscles of the chest ; a collapsed counte* 
nance ; the pupil and the white of the eye covered with a thick film ; 
a suffusion of blood and turgidity of their vessels ; the eye at 
length sinks into the socket and immediately becomes fixed. The 
extremities now become cold, and the pulse is not to be felt, 
and indeed the energy and action of the heart are considerably 
diminished. 

" The first man I saw thus affected was treated with three 
grains of calomel and a quarter of a grain of opium every two 
hours, with frequent draughts of brandy and water, and other 
stimulants ; the man died, and I opened him on the same evening. 
I fi>und the stomach partly filled with muddy water ; the bowels, 
were empty and considerably inflated with air ; hardly any bile 
in the gall-bladder, none in the biliary ducts ; tliere was general 
inflammation of the boweb, liver, stomach, and lungs. 
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" These were indications to follow a directly opposite mode of 
treatment; eonBequently on assuming the charge of the native hos- 
pital, for the reception of camp sick of the centre division of the 
army, on the 16th of this month, one hundred and ten pstienti 
were admitted with the symptoms I have described. I imraedialelj 
gave to each patient 15 grains of calomel, which I dropped on the 
tongue, and washed it down with 60 drops of laudanum and 20 
drops of peppermint, in two ounces of water. Before I go 
further, it will be necessary to mention to you, that laudanum in 
a large dose of 60 drops is not a stimulant, but a sedative, whereM 
laudanum from 15 to 20 or 30 is a stimulant ; the former produces 
sound sleep, removes pain and irritability, whilst the latter exciia 
considerable uneasiness and convulsive startings. It will appeal 
the more remarkable to you, when I also mention, that the varia- 
tion ofadosc of calomel has the same effects. Calomel, in a doseof 
from 5, 8, to 10 grains excites lassitude, sickness, irritation of tlie 
bowels, and, on account of its being a stimulant, acts as a guud 
purgative ; but in a dose of from 15 to 20 grains it is a sedaiiTb 
allays vomiting, removes spasms, sends the patient to sleep) and 
produces one or two motions. 

" You will now observe on what principle 1 treated my patienUi 
not on a plan of giving powerful stimulants, but on onewhich atoDCt 
removes the irritability and spasms, composes the stomach and hov- 
els, produces sleep and tranquillity of the mind, excites the secretion 
of the liver, and prevents the progress of the inflammation. On tli> 
second day, it was, indeed, a consolatory sight, to observe the wan- 
derful change. The vomiting andpurging had stopped, the spvsttt 
removed with general moisture on the skin ; ihey had ex|ieri- 
enced sound sleep, and the pulse had returned to tlie wrist. I no« 
gave 30 grains of jalap, which effected one or two bilious motione. 
Of the one hundred and ten men, 1 lost only two, and those «enj 
decrepid aged men, in whom the vital energies were at onoJ 
extinguished. I'he remaining one hundred and eight I bad tbtl 
good fortune to see all recover. 

" In the treatment of Europeans, however, I should stroogljr 
recommend copious bleeding, and never less than 20 grhiasel 
calomel with 60 drops of laudanum, and 20 drops of peppermint 
in two ounces of water : and on the spasms attacking the abdonM 
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tbe application of a large blister ; should the blister fail in draw, 
ing, and the blood not flow from the veins, immersion in tlie 
■warm bath will have the beneficial effect ; should the warm bath 
not be procurable, warm frictions and pots of warm water thrown 
over the patient, will produce an equally favourable result, in 
bringing about the re-action of the circulating system. 

" When the purging and vomiting are incessant, as well as vio- 
lent, we ought never to be alarmed in giving as far as 80 drops 
of laudanum, with 20 drops of peppermint, and 20 grains of 
calomel, and injecting 40 drops of laudanum in congee by enema. 
A few hours determine the safety of the patient, therefore those 
few hours must not be lost in an undetermined manner, and by 
small and useless doses. After the first attack is over, that 
is after three or four hours, if there is much spasm and 
irritability remaining, the dose of calomel and draught must 
be repeated ; the patient will then fall into sound sleep, 
and awake nearly recovered. The after-treatment will only 
be, to keep the bowels regularly open with calomel and jalap, 
and to give occasionally GO drops of laudanum to procure 
sleep. It is however to be remembered, that it would he 
an error and do considerable harm, to bleed in persons who are 
weak, worn down by disease, and aged. 

" The most urgent symptoms in this disease, are violent thirst, 
and dreadful sensation of burning heat in the bowels and pit of the 
stomach. The frequent and lamentable call for cold water should 
never be satisfied, for I observed many unfortunate camp- 
followers, who had died in the act of drinking ; I therefore gave 
warm congee, and, by the means of sentries, prevented any water 
being taken into the hospital. Hiccough is not a dangerous 
aymptom in this disease, fi-r there was hardly a patient recovered 
without suffering this spasmodic irritability. 

" Iamofopinion,thiitunle8sa patient takes these remedies within 
six hours after the attack, the case is hopeless ; at least, I only reco- 
vered 10 patients with a regular form of tbe disease, after a greater 
lapse of time, and in those the symptoms were peculiarly mUd. 

'■ It is of the greatest importance to bear in mind the necessity of 
eiving calomel in powder, instead of pills, for I have known many 
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instances where pills were passed through the patients in 
the same state and form they were taken into the stomach. 
This point therefore is of such high importance, that in Fevei, 
Dysentery, but above all in this complaint, of which a patient 
is carried off in 12, at furthest 30 hours after the attack, thai i» 
becomes necessary to affect the system immediately ; otherwise, 
if this point should be overlooked, the chief object in the operabun 
of the medicine may be frustrated, and the patient lost. It u 
on this principle I recommend laudanum in preference to opium, 
one is directly active in its operation, but the other has to undergo 
the process of dissolving ; or perhaps, never dissolving, passa 
through the system in the same state it was taken into the stomach, 
without producing any effect whatever. I am so convinced of 
what I now assert and recommend, that for the last three yean, 
I have never once used any medicine in the form of pills, and I 
look back to the day when I first discovered this error in praciict 
as one great improvement in the treatment of acute diseases- 1 
have to add, that my reason for using peppermint in co-opcratioi 
with laudanum, in so large a quantity, was its known efficacy io 
e&pelling air firom inflated bowels and stomach ; this effect I 
have always found it to have in the most desirable manner. 

*' That this disease is not infectious, I am perfectly convinced 
All my attendants on the sick have escaped the disease ; and I 
have myself, more particularly, at all hours of the day and nigbt, 
respired the atmosphere of a crowded hospital, with impunity. 
But, I fancy, there has been a combination of causes, and per* 
haps one of the principal was the sudden changes of the atmos- 
pherical temperature : for I never knew the thermometer vary m 
much as it has this season. In the morning at day-break, it stuxt 
at 52°; at 1 o'clock P. M. at 96°, a variation of 44 degrees in id 
hours and a half." 

(Signed) FREDERICK CORBYN, 

Assist. Surgeon, 
In charge of the Natiee Hospital, Centre Diviaion of th» Armf 

Caynp, Eriteh, \ 
A'ou. 26, I8I7. J 
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B^' The flrat opinion I shall examine will be that of Mr Jameson, 
^nie Secretary to the Medical Board, who summed up the several 
KpUports from the medical gentlemen on the establishment. He 
^feiiBerves : " The great share which the stomach aud small intestines 
^BiTC in their disordered action, is shewn by the manner in which 
^Be fluid is ejected, and by the appearance observed after death. 
^Hor it was frequently remarked, that the contents of the stomach 
^■ere thrown out with violence, at a time when the abdominal 
^Miscles were in a relaxed state ; and when, therefore, the spasmodic 
^Kntraction was clearly referrible to the organ itself; and after 
^Bftth its coats were found turgid, in/lamed, and even ulcerated, 
^Hbd partially mortified, evidently from the high degree of e.xcitement 
^kd inordinate action into which it had been thrown during life, 
^^here is none of that horripilation, dry skin, and shivering, 
^■liich in the cold stage of intermittents ate supposed to arise from, 
^Bd mark the prenence i\f spasm'- The skin on ike eontrary is 
^^runktclammy, and bedewed with perspiration, as if the mouthi 
^■Fall the excretories were thrown wide open-f. In like manner 
^■e suspended state of the secretions seemed to depend mainly on 
^Hwction; since the suppression or retention of urine, a most rc- 
^■•rkable and almost constant symptom of the disorder, was not 
^Blended by any pains in the kidnies and ureters. Dissections shew, 
HbM the appearance of the liver was very various ; and from this we 
^Hty conclude, that the general turgidity of that viscus, as well aa 
of the spleen, was merely owing to the general retrogression of the 
blood, which filled the cavities and swelled all the great trunks." 

Arriving at the treatment, Mr. Jameson remarks as fol- 
lows, on the use of stimulants combined with large doses of 
calomel and opium. " At first, laudanum, calomel in large 
doses ; brandy, and the most powerful internal and external 
stimulants were chiefly depended on; but whenthesewerefound un- 
availing, and an examination of the bodies of those who died, show, 
cd great venous accumulation in the centre, and inflammation 
of the stomach and intestines, a new practice came into use." 

From hence, those gentlemen, who have been supporting the 
BYstem of diminished nervous energy and evolution of oxygen, 
• Mr. Jameson is asHuming the theory of Cullen 
\ 1 coDceive this lo be the case in efiusion from inflamniatioD. 
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will, I trust, now be convinced of the sandy foundation of 
their systems'. But Mr. Jameson proceeds to shew what thisnn 
Bystem was, and the efficacy of bleeding. 

" Venesection was resorted to, nod in many cases of Europcani 
carried to the grciitest warrantable extent. Wlicn the patient "u 
of sound habit, and seen in the early part of the disease, the practice 
was to tie up his arm, and allow the blood to flow, until from l2to2fl 
or 30 ounces were abstracted. In some instances, where the violeaw 
of the spasms and severity of abdominal pain seemed to indicate iu 
or where heneiit had been evidently derived from its use in the fini 
instance, the bleeding was repeated after an interval of some hours."' 

Mr. Jameson now adverts to the failure of this remedy: 
" where the blood would not flow freelv where it merely trickled 
down in drops, andwhereitmightspout u fr lyf a few tnoments 
as the muscles of the arm were violent! n a d by spasm, am! 
then entirely cease as the patient fell in o a of collapse. Il 
must be confessed, however, that the ill u es of bl eding at thii 
time was greater in appearance than n eal ty t the persons 
on whom it was generally tried were patients in the general hospiul, 
composed of various classes collected from the town and shipping 
and seldom coming under treatment until some hours after the 
commencement of the attack. In H. M. 59th Regt. in which the 
patients were usually seen at a very early period of the discaM. 
the practice was more successful ; since of 19 men admitted into 
hospital, between September, 1818, and March, 1819, only three,a 
not quite one in six, died ; whereas of the promiscuous case* of 
the general hospital, the deaths were in proportion ofeixtooiK 
recovery, although in both hospitals, the mode of treating l&e 
patient, was precisely the same." 

Such cases as appeared in the general hospital, frequently oceai 
in camp and cantonments. Men, before they enter hospital, begin U 

• Let it be iindetBtood by my reailera wbo have not been in India, ital 
Mr. JamtfEOii, ihe compiler of the ReporCti, had no practical experiencGin llv 
ireatmeiit of ibe disease; in fact, ua far as clinical practice went, h/tmm 
t stranger to it : he is therefore writing with all the Heporla before 
Dnbiassei). He was disttugiiished among his literary frieadi for gnat 
intellectual discernment ; bis remark* therefore are deserving of cooudenU* 
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doctor themselves, as it is said, with hot braudy and water, and 
various other Btimulating means, by which they hasten inflammation. 
This has been too often the cause of the failure of every remedy, 
and the medical attendant has the painful task to witness nothing 
but death instead of recoveries ; and though liis own measures 
have been the most energetic and judicious, he is apt to conclude 
that the disease is beyond the aid of medicine. 

But to return to Mr. Jameson. He exhibits the necessity of 
bleeding from the result of dissections. "On laying open the 
abdomen of such as had lived some time after tiie commencement 
of the attack, especially of Europeans and the stoutest natives, a 
diiferent set of appearances was brought into view. The omentum 
and mass of intestines were often found displaced, and pretematu- 
raliy vascular, with partial adherence between the diaphragm, 
liver, and surrounding viscera. The colour of the intestines varied 
ttOTU deep rose to a dark hue, according as the increased vascular 
action had been arterial or venous. In some instances the outer 
surface of the stomach likewise was florid, and its veins turgid, 
with dark blood ; but this was not so in the generality of cases. 
This organ was, however, much contracted, and its substance hard 
and fieijuently thickened. On cutting into it, it was found some- 
times empty, sometimes partially, and at others largely fiUcd with 
fluid of various colours and consistence, thin and transparent, 
milky, green, dark, grumous, or muddy. Sometimes this fluid 
was black, like Iam[>-bl8ck, sometimes it consisted of pure blood, 
and at other times blood mixed with bile. On removing this, tha 
inner surface was frequently seen lined with eoagulable lymph, 
bloody gelatine, or a muddy, glary, viscid matter, which, on 
being washed away, brought the highly inflamed coats into view. 
Of these the appearance was various, generally they were crossed 
by streaks of a deep red, interspersed with spots of inflammation 
made up oftissues of enlarged vessels, sometimes the inflammation 
was florid and bright- coloured, so as to give the whole inner sur- 
face of the organ the appearance of a minutely injected anatomical 
preparation. In some instances ulceration had begun, and the 
villous coat was partly abraded; in others incipient mortification 
had occurreil. On cutting into the intestines, the smaller guts 
were observed to be more ioflamed than the larger. The duodenum 
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was generally EimiUr in morbid appearance to the Btomach, 
corrugated, inflamed, with florid or deep red patches and streiVB. 
In cases of several days' standing, the inner coat of the sinaS 
guts was ulcerated, and they were filled with sanies, having poniou 
of lymph floating in it. The colon and rectum were ^equenllf 
contracted and inflamed. The inner surface of the rectum, neac 
its termination in the anus, was in some instances ahraded, ia 
almost all highly vascular. The appearance of the liver "W 
very various. In most cases, and in nearly all young plethoric 
Bubjccts, it was enlarged and gorged with blood, which flowed 
profusely, and sometimes spouted up on a scalpel being plunged 
into any part of it. The spleen was uniformly enlarged and 
distended with blood. The urinary bladder sometimes partook </ 
the general inflammation. In the thorax, the same marks of greal 
internal accumulation were present. The heart and great blood- 
vessels were stuffed with clotted blood, and the lungs were blicli, 
collapsed, and pretcrnaturally heavy. The inner surface of tbi 
oesophagus was sometimes inflamed and ulcerated.'' 

Speaking of the brain, Mr. Jameson observes: " In sonw 
cases there were marks of venous congestion and incipient inflam- 
mation. The sinuses, and vessels leading to them, were turgid 
with dark blood, partial adhesions and deposition of lymph were 
observed to have taken place between the dura and pia mater, 
near the coronal suture, towards the occiput. Serous eflTusion 
likewise occurred in a greater or less degree between the mem- 
branes, or in the ventricles. In one or two instances, the siouset 
had given way from over distention, and a great quantity of blood 
was found poured out on the surface of the brain. In cases of 
persons afl^ected with stupor previously to death, a quantity of 
fluid escaped immediately upon puncturing the dura mater, and 
much serous eflusion had taken place throughout the cavity of 
the brain, with partial thickening and inflammation of tlic 
meninges." 

Such were the results of the examination of one hundred com- 
munications, which Mr. Jameson received from medical men on 
the Bengal side. What stronger evidence do we require to pnvc 
that the disease is inflammatory ? And if inflsmmatioti is prueiUp 
surely the indication of cure is simple. 
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^■Dn the use of calomel, we have the following commentary: " Ca- 
^Miel was given in doses of from 10 to 40 grains, and, unless when 
^Kecced immediately on being swallowed, repeated at intervals of 
^Kr and sis honrs. When thecalomel was thrown up, it was repeated 
^Hnry little while ; the patient being in the mean time, kept iVom 
^^bkisg even the smallest quantity of fluid. This was undoubtedly 
^H mode of practice most successful in Calcutta. The majority 
^H medical men at the presidency concurred in thinking that it 
^Hb only beneficial in so far as it tended to enlarge the biliary 
^Hets, and to promote the regular alvine discharges. Others again 
^Vdoubt believed, that it would stay on the stomach, when every 
^Btig else was rejected ; and reckoned upon it as their chief 
^Bans in the cure of the disorder. It was necessary to assist this 
^Btration by the administration of repeated doses of compound 
^Birder of jalap, infusion of senna, and other saline and resinous 
^■^atives ; but as the system, during the whole process of throwing 
^V these depraved secretions, was in a state of high excitement and 
^■iturbanee, and apt to sink beyond recovery from the slightest 
^Bor in practice, great discrimination was required in the mode and 
^B^e of administering the cathartic medicines. The foul dry tongue, 
^Hffched mouth, thirst, irritation of stomach, hurried pulse, hot ^kin, 
^Bd general feverishness, which marked this stage of re-action, 
^Hnietimes continued many days, and were treated with the reme- 
^PS» found most readily to relieve similar symptoms in common 
Hpitses of Fever." 

B ' The following remark on the efficacy of laudanum is given in a 
"%ote: " Patients, European and native, recovered under the 
lancet, and large doses of opium. Laudanum was usually 
given in doses of 100 or even 200 drops, or two drachms at a 
time. A sickly native took 600 drops in one night, and re- 
covered, and 3 gentleman at a distance from Meerut was saved 
from impending death by swallowing 400 drops in two or three 
hours. It never in the largest quantities induced affection of the 
bead." 

I have thus made large extracts from Mr. Jameson's work, 

which enables me to be less tedious in extracting from those 

Reports which I have been so fortunate as to receive. I shall 

commence by noticing, that from Mr- Supeiintendmg Suigeon 

T X 
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Hctldie, a gentleman, who had been placed in situations, wliich nnt 
only gave him great opportunity of seeing the extensive ravages of 
the disease in various parts of India, but afforded, to a mind highly 
gifted, and improved by a finished education, an ample scope for 
taking a comprehensive and enlarged view of the practice of tht 
great body of medical gentlemen, who had served within the dif- 
ferent circles of Ms supcrinten dance. This gentleman repoits* 
that when Cholera broke out in Rajpootana, little Tariation uf 
treatment occurred : blood-letting was generally practised, andt^ 
forded marked relief to spasm and anxiety, when had recourse t« 
at an early period. No huffy coat is staled to have in any instinct 
appeared, nor rising of the pulse speedily to have foUo'cd 
Calomel was not given in larger doses than 15 to 20 grains, and 
seldom repeated more than three or four times. Ftyalism generatlj 
occurred on the 4th day. When the disease had abated, apiumVKl 
camphorwere given in moderate doses, and subsequently purgadvet. 
No beneficial effect was experienced from external application. 

Mr. Reddic slates, that in reply to an inquiry respectiif 
tlie use of diluents, or evactiants of the stomach, he was infonied 
that a dilute solution of muriate of soda had been gencrallj 
used in the corps of IrrcgiUar Horse, commanded by Lieut. Col 
James Skinner, with happy effect ; and that after vomiting, opiin 
was given, and no other medicine used. 

The foUowing communication is from Col. Skinner himself, ini 
letter, dated October 6th, 1828, addressed to Major Cartwti^ 
" Warm salt and water is given until the stomach is well cleawdi 
and then small doses of laudanum and peppeimuit, or the essence 
of cardemoms, when the irritation of the stomach is stopped: 
afterwards, violent tliirst comes on, for which boil some anise, 
and when cooled, give it as often as required by the patient. A 
great number were cured by this method. The natives of Indon 
cured a great number ; I may say, the only medicine they W 
was the juice of onions and bazar ariack. It was also practistd 
at Mbow, and a great number of men were cured in the ounfi 
hut with salt and water as above, I did not lose a single tnaa in 
my corps." 

1 can have no doubt myself, but the modus opcrMuIi U 
the salt was purgative, and that the repeated dosoe of 
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appeased the irritability, since we have now ascertained the disease 
to be inflammation ; but that it was not so violent in some placeti, 
as in others, is a fact well established ; and I have no doubt the 
disease, with Col. Skinner, at this time, was mild — a supposition 
corroborated by a subsequent communication from Mr. Reddie. 
A report from Mr. Primrose, the Surgeon of the 1 9th Regiment, is 
forwarded. " Mr. P.'^s testimony, (adds Mr. Reddie,) confirms the 
account given by Col. Skinner to Major Cartwright, of the 
solution of common salt having been generally exhibited, to cleanse 
the stomach previously to the administration of opium, and 
corroborates the ColonePs assertion of all having recovered. A 
Sui^on on the Madras establishment, I believe Mr. Wilson, 
who had for a short time medical charge of the Irregular Horse, was 
in the habit of giving camphor, and recommended the employment 
of it to Mr. Primrose, perhaps from the praise bestowed upon the 
mixture of that substance with calomel by Whitelaw Ainslie ; but it 
is evident that from the dose of five grains, every three hours, little 
effect could have followed in such an acute disease. I am sorry to 
remark, that, by Mr. Primrose''s letter, of 13 cases, which occurred 
in the 19th Regiment, 6 had died.^ 

Mr. Reddie concludes this report . thus : ^^ I beg again to 
express my conviction, on the ground of the observation I have 
had opportunity to make, on the occurrence of the disease in the 
left division, during April and May last, and in the recent instance, 
as well as others, which I have casually seen, that the expectation 
of allaying the morbid action of the stomach by narcotics and 
stimulants, without relieving it from the load of its noxious contents, 
has in most instances proved vain.**^ 

Mr. Primrose reports, however, that he tried the effects of emetics : 
** In one case I gave warm water with a view of cleansing the 
stomach ; but the man became soon so much worse, that I lost no 
time in giving him two grains of opium with the camphor ; he 
recovered.'* Of the use of calomel, opium, camphor, &c. Mr. P. 
remarks, that on the admission of patients, ^' I immediately gave 
to each of them two or three grains of opium, and five of camphor, 
and repeated the opiate, if the vomiting made it necessary ; the 
camphor I gave every three hours, with continued fomentations 
to the extremities of hot-water, till wanatbieii^ '2 aba gave 1$ 
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grains of calomel with tlieopium, and they allhad warm congee to allav 
their thirst, which soon became considerable. In a few hours, die 
pulse returned, in most instances, and the body became warm ; 
the sickness only in one case continued after tlie opiates, and in 
that case, blisters applied to the stomach succeeded in removing 
it. All the men appeared recovering fast the following day after 
their admission into hospital." 

Mr. Halket's mode of treatment, and its success are thus detailed: 
" The treatment adopted in this disease was bleeding, when the 
patient was brought in time, and with a good pulse; which in 
most cases relieved the oppression about the stomach and boweU ; 
the blood never showed the buff'y coat, neither did the pulse seem 
to rise much, on taking away blood. After venesection, from H 
to 15 grains of calomel, about five grains of camphor, with from 
70 to 80 drops of laudanum, were administered, and the doses 
repeated at the expiration of two or three hours, when the 8ym|v 
toms did not abate. Opium, in doses of from 2 to 3 grains, «u 
given in place of laudanum, when the irritability of the stomach 
would not bear liquids. In the favourable cases, some of the 
patients fell asleep after the first dose, and others after a repedtioa 
of it ; they aU awoke with a warm perspiration on them ; the 
vomiting and purging had ceased; the cramps entirely removed; 
afterwards calomel in small doses was ^ven at intervals of thre« 
or four hours, and I found that those whose mouths were a littl* 
affected, recovered soonest. A dose of jalap or some other spf- 
rient was the after-treatment, for the purpose of keeping the bowdi 
regular." On Mr. Halket and the otiier gentlemen's repoitt, 
Mr. Reddie, thus comments : " The corps under charge of Mr- 
Halket, had fewer casualties from Cholera than the others. U it 
but justice to the medical officers to state, that the great proportiiiD 
of deaths took place soon after admission." 

Mr. NicoU describes the success of his treatment, by giving ihe 
result of one case. " He swallowed a scruple of calomel, and SO 
drops of tincture of opium on admission, which remained on hi* 
stomach, and appeared to soothe the irritation of the organ, as he 
had no return of vomiting or retching; he afterwards took the 
aromatic spirit of ammonia, with oil of peppermint, slightly diluted 
vith water, every half hour, until tlie heat returned, and is the 
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evening he had no complaint but weakness ; he took a dose of 
castor oil next mominfi, and required no farther medical aid. 1 
had two cases in the Sirmoor Battalion, both of whom recovered 
from bleeding alone." 

Messrs. i4all and Castell communicate what was deemed a 
desideratum ; a remedy for alleviating the agonizing sensation of 
thirst, viz. the spts. amnion, not in the doses to act as a stimulant) 
but to produce diaphoresis. Mr. Hall observes, " In the treat- 
ment of Cholera, in this last visit, the only thing wliich has occur- 
red to me, and seems worthy of notice is the spts. ammon. 
comp. Mr. Castell and myself gave this medicine at first without 
much confidence, and in small doses; we however, from obser- 
vation, discovered, that it had a very wonderful effect in raising 
the Bpirits, cooling the distressing burning sensation in the stomach, 
allaying thirst, bringing on diaphoresis, and consequently prevent- 
ing vomiting. It was given, combined with the usual doses of 
laudanum, and repeated every half hour, until the pulse returned 
to the arm, and heat to the extremities. It was so grateful to 
tile sick, particularly in allaying thirst and removing oppression 
at the breast, so common in this disease, that the people used to call 
for it. I do not know any one medicine from which I have seen 
so much benclit ; and I had so much confidence in its operation, 
that I had at one time thought of giving up laudanum and calo- 
mel altogether, in my first step in the treatment of the disease, 
and nothing but the responsibility which must ensue when we 
try experiments in the case of life or death of a follow creature, 
prevented me from trying it alone. The dose was from 70 to 80 
drops, in two ounces of water, and in desperate cases 100." We 
may infer from Mr. Hall's timidity in respect to deviating from 
established systems, that the dose was never given uncombined 
with calomel and laudanum. So small a dose in so large a quantity 
of water, could not, it appears to me, have been productive of the 
effects these gentlemen suppose ; hut that the calomel and lauda- 
num deserve the praise, I think is unquestionable. 

The report I am now to notice is from Mr. Gibb, the superin- 
tending surgeon of Meerut, who had an insuperable dislike to 
large doses of calomel, and therefore would never use them 
himself, and as matter of course, dissuaded all the medical 
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gentlemen within the circle of his superintendance from doing 
the same. 

Of the effects of that medicine therefore in this disease, Mr. G. 
could liftve had but very limited experience ; fortunate was it fbt 
hia patients, and those wlio came into the regiment hospital 
in his division, that the following was the view he took of the 
proximate cause of the disease. " Although the dissections 
at this station have evinced considerable traces of inflammation, 
in almost every instance, I am still persuaded, that inflammation 
is generally, if not, invariably the consequence and not the cause 
of this disease. Had I ever entertained a doubt on this poinu 
the recent experience of Messrs. Thomason and Nicol],at Kumaul, 
would have entirely removed it." 

This is very important testimony, indeed, as it at once directs to 
that system of therapeutics, which depletes, andis sedative; and the 
following is a synopsis of the treatment pursued by the different 
medical men under Mr. Gihb. " Smalt draughts of Iiot cinnamon 
water in the first instance, a full dose of laudanum (not less 
than two drachms in severe cases), with a drachm of spt. 
ammon. corap. or any other agreeably or equally more ditfasi- 
hie stimulant ; and this dose to be repeated at shorter or longer 
intervals, according to the urgency of the case." 

Mr. G. shews himself unacquainted with the therapeutical effects 
of 120 drops of laudanum, combined with so small a dose as 60 drdps 
of Bpt. amnion, comp. diluted, as it must have been in a {rroportionate 
quantity of water, in supposing that the latter medicine would act 
as diffusible stimuli. The utter want of principle which is here 
displayed, in laying down the proximate cause, and thence deducing 
indic:itions of cure so obviously inconsistent in the treatment of 
this disease, is astonishing. Mr. G. must have supposed he wu 
combining a stimulant with laudanum, when he jn'escribed that 
small dose of spts. ammon. which would, on the contrary, act 
as diaphoretic ; or he must have believed, if he was prescribing 
on principles of aflinity, that laudanum, in a dose of 130 drop*. 
was a stimulant instead of a sedative. He would not surely 
prescribe in the same draught a stimulant and a sedative. The 
above doses) therefore, prescribed by Mr, Gibb, acted as a sedattra^ 
and a very powerful one. 
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He next mentions, that he employed *^ immediate and full 
bleeding, when practicable, a warm bath of high temperature or hot 
fomentations, followed by only frictions of a stimulating nature, 
blisters to the epigastrium, and finally, moderate doses of castor 
oil, with a little brandy or any other warm laxative on the abate- 
ment or removal of the more violent symptoms/^ 

The treatment therefore was good on the whole. Mr. Gibb 
introduces the following obvious truth on the treatment of the 
disease : ^^ that though the most approved means should frequently 
fail in a disease of such unparalleled violence and rapidity, it 
ought not to excite the smallest surprise, nor lead us to suppose 
that our very imperfect art is altogether useless.^ On the use of 
emetics, Mr. Gibb says, '' that emetics had been given by some 
of the native doctors, and shewed from the obvious advantage of 
poromoting vomiting in the first stage of the disease, that their 
practice might, on some occasions, be not only safe but useful ; 
•I cannot venture, however, to recommend it.*^ In conclusion, on 
the effects of blood-letting, Mr. G. thus comments : ^' It is useless, 
however, to expatiate on these abstruse operations, and it is fortu« 
nate that on those points ofmost practicable utility, viz. indications 
of cure, and the best means of fulfilling them, there seems to 
be little or no difference of opinion, except on the essential 
particular of blood-letting. Those who had practised it in endemic 
Fever for the removal of congestion, and the relief of the enfeebled 
and over-distended heart and blood vessels, anticipated the same 
favourable results in Cholera ; nor has experience disappointed 
them. Instead of the increased debility, apprehended by others, 
they have found the whole system restored by it ; for blood is 
seldom procurable whenever likely to prove hurtful.^ 

The report from Mr. Lowe furnishes nothing of great import^ 
ance, exc^t a communication &om Mr. Stephens, one of the 
Surgeons within the circle of his superintendance. This gentleman 
observes : ^^ To blood-letting and the use of the warm bath we 
have chiefly trusted for the cure ; and both have been fireely 
used, apparently with the best effect : 30, 40, and even 50 ounces 
of Uood have been taken within a very short period af);er the 
attack.. In some, though not all, the blood shewed highly 
.inflammatory appearances.^ 
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The next Reports I shall notice, will be from Mr. Tyilct. » 
gentleman so eminently distinguished fur scientific research and 
clsEsical attainments, that his remarks are of much importance. 
He premises his account of the treatment of the diseaitc nt 
Mullyc, with the following observations :— 

" Whatever stimulants I gave, as brandy, laudanum, Ktiier, 
hartshorn, invariably produced the same effect, and occasioned so 
much misery, that the patients usually entreated me to discontinue 
the use : the only medicine that could be retained was calomel. 
The powerful stimulants which have been so much recommended 
in other places were here not only totally useless but evefi perni- 
cious. The irritability of the stomach was such that they wen 
constantly vomited, and the thirst was so much increaaeilhy 
their exhibition that (as before mentioned) many patients on 
whom I tried ihem at first, entreated me to discontinue their 
use ; this may account for the very sparing use of these mcdicinet 
in the above detaU. Without pretentling to determine whetba 
the blisters, glysters, and warm bath were used according W * > 
just or an erroneous theory, I may observe that their use seemed . 
to do neither much good nor much harm. 

" The most efflcacioits remedy was certainly pklebotomf, : 
and it may therefore be proper to add a few observations concerning ■ 
its use. It may at first view be supposed, that although bleeding ■ 
be serviceable in the first state, yet that in latter periods of ihf 
disease it may be productive of very dangerous efliects. In prac- 
tice, however, this will not at all be found to be the case, for it 
then becomes impossible to take away blood by the lancet, s vein 
may be opened, but none will flow, as happened to me in many of 
the unsuccessful cases, the particulars of which are related above. 
I therefore leave it to be considered whether it may not be \ui 
down as a kind of general rule, that whenever blood can be dran 
from the arm it should be done : whether in those cases, in vhidi. 
it cannot be practised, any blood should be taken away by 
is to be determined by future experience. From the 
cases, and from some others, / am inclined to think, 
ptilse- resembles that of peritoneal inflammation. It ts 
oppressed than low t and becomes stronger by the judidou* 
of the lancet : hence in thejirat stage a pulse seeminyly 
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^PfnaIF to be considered in all cases as an objectiafi to this 
^traciice. Upon a review of the whole, I am inclined (though 
^■rith diffidence) to draw the following practical condusioos : that in 
Hfce first stage of the violent attack of this disease, there is an 
^■sterval of about an hour or perhaps two (I do not think longer], 
^Bk which the skin is warm, and pulse strong, or at least not really 
^vesk. At this time, bleeding is likely to be of great service. It 
^Bbitts at once to relievo the vomiting, and then whatever other 
^Medicines may be necessary can be retained on the stomach. I-f 
HbSb be omitted, the situation of the patient very soon changes ; he 
Hpwomes so wenk and cold, that on opening a vein no blood 
^WU flow. In this second stage, it is extremely difficult to say what 
^■ill be of use. The thirst is still intolerable, and as no 
^B|md can be retained on the stomach, to allay it, perhaps under 
^■Rse circumstances, salivation is the most likely means to relieve 
^Bkbc symptoms. The most efficacious means should therefore 
^■B used to produce it, large doses of calomel by the mouth and 
^Hbbing on the skin should of course be employed. Would 
^■koking mercury or other more violent measures be advantageous P 
^Vhis much is certain, that all those cases alluded to in the above 
^Blnrrative, who were either bled or salivated recovered. Reflecting 
^Bb the melancholy events of the day, and those preceding, and what 
^nry little power medicine seemed to have over the disease after 
^■-'had reached a certain stage, it appeared to me the glysters 
^■f emetic substances, largely diluted with water, might have a 
^■ndency to allay the violent thirst by which the patients were 
^Hr muah distressed, and which could not possibly be relieved ; 
^Klt was rather increased by medicine taken by the mouth. I 
^■h encouraged to this by the great relief, which such glysters are 
^Kd to afford to cases of violent Dysentery'." 
^B H And among the public documents, the following copy of ft 
Hhter from the Secretary of the Medical Board to the address 
of Mr. Ty tier, giving the sentiments of the Board on Mr. T.'s 
treatment. It is valuable as a testimony of what is the true 
treatment of this pestilence. The following is an extract. 

" The Board desire me to offer their thanks for your clear and 
valuable description of the Cholera. The varieties put on by this 
* See Cluk on Fevers and Diseases of the Weat and Kast iDdiei. 
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dreadful disorder in the quarter coming under your notice cortf- 
spond with those observed in other parts of the country, duringdw 
long penod which it has been amongst us : and the pnurtid 
deduction, which you have drawn, as to the usefulness and propet 
time of bleeding, in the attack, are confirmed by the analo^oiu 
conclusion of tboee who have had the largest experience li 
combating the disease-" 

On the efficacy of the sedative effects of opium, the eiperienM 
of Mr. M'Rae induces the following report: — Speaking of the 
prevalence of Cholera, " it is a disorder that has become perfectly 
familiar to me from so long residence here, as well as from the 
great experience I had of it, while marching to the coast with Col. 
CockercU's detachment in 1790 ; and when the vital powers were 
not too far exhausted before the medicine was adminJetendi 
T invariably found opium, either in the hquid or solid form, gi\-a 
freely, a certain remedy, for the cure of it." 

A proof of the efficacy of the sedative effects of laudanum, i« 
this disease, is in the recommendation of this medicine by tb* 
Medical Board, to the magistrate of Balasore, who it appears m 
without medical aid. " The Board suggests, that Jaudanuis it 
the remedy on which most confidence is to be placed, and if giw« 
at an early period of the disease, will generally succeed : a t» 
epoonful mixed with a little water, may generally be ^ven f* 
the first dose, and twenty drops may be given every ten minaUf 
afterwards, until its effects are visible." 

The result is thus described by the Hon'ble Mr, Melvilbl 
•' These medicines were administered as far as circumetaanr 
permitted, conformably to the instructions ofthe Medical Boaid; 
the treatment prescribed by whom had indeed previously hta 
adhered to in substance, I am happy to say, with great succew. ! 
did not employ native doctors from a want of confidence in thar 
real ; in the integrity of their practice in European medicine ; nJ 
in their discernment and judgment in diseases. The meant of 
cure arc so simple in almost all cases, and nicety of practice si 
80 httle required, that the medicines were placed in the hind of 
Bcveral intelligent natives, with directions to fiimish them to mj 
applicant for ihemselves or their friends, cautioning them onl/ 
to proporUon the dose to the age of the paUent» and to repeat il 
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HtF necessary. It may seem somewhat paradoxical to prefer persons 
nritbout any pretensions to skill on such occasion ; but the deaths 
Rmong those who received the medieine in time did not, I think, 
niceed four in a hundred." 

L In corroboration, Mr. John Patterson reports, — " I learn that 
■Cholera some few weeks ago attacked great numbers in the 
Huwn of Balasore, many of whom had died, until the magistrate, 
^■jr the timely administration of tincture of opium, stopped its 
^Brages, reducing the mortality, which averaged about twelve 
Bfealy, to between one or two : out of 127 patients, to whom this 
Boedicine was given, only eight died." 

H.. Mr. Superintending Surgeon A. Ogilvie ohserves : " I am 
^■rry to be obliged to report to you for the information of the 
^Hedical Board, that the Cholera has prevailed in camp 
^Hiing this month ; but, accor^ng to the number seized, few, 
^■Hnparatively speaking, have died of the disease. I beg leave 
^K submit to the Board a letter from Mr. Assistant Surgeon 
^btwfion, 1st Battalion 5th Regiment N. I. Delhi, which gives an 
^Kcount of the disease, and shews the good effects of the early 
^■ceding. The same plan has been followed in camp with the best 
^Bkct. The foUowmg is an abstract from Mr. Lawson's letter. 
^L* Bleeding seems to me to be the most essential point in the treat- 
^■ent of this complaint, but can only be used effectually early in 
^■e disease. All the patients from whom 24 ounces of blood could 
^B got, readily recovered. I saw only one case, in which only '20 
^■paces of blood could be got with much diHiculty, and very slowly 
^■^ several veins, by means of the tepid bath, friction, with 
^Emulating liniment, and which proved fatal in the course of a few 
^■UTB. In some case the veins collapse and no blood can be 
^Btained, in 20 or 30 minutes after the attack ; in others a 
^KSicient quantity may be got in 2 or 3 hours. Some cases thai 
^be apparently slight at first, from the absence or slightnesa of 
^Be vomiting, become speedily fatal; while others, under the same 
^^mtment, in which the vomiting and purging are long continued 
^^ad violent recover quickly'. I have seen death produced in stout 
Wealthy young men in about 5 hours, and in one child in 20 minutes. 

■ • I have put this remark in Italics for the information of Dr. Kenaedj, as 
they would in some measure support hie opinion. 
D u 3 
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Calomel has sncceedM in ftUsying the irritation of the system ind 
Btomsch, where laadsnum has failed ; both were administered la 
large doses. Purgatives seem always necessary to excite the flo" rf 
bile, and aometimes require to be repeated for several days befim 
there is the slightest tinge of bile in the stools. The tepid bath, 
Mbtions with hot cloths, and the apphcation of s strong tinctare of 
the country cantharides over the epigastric region (so as to produw 
a blister in 1 5 or 20 minutes) are certainly frequently useful ; bul 
in general, where from 24 or 30 ounces of blood can be got, in tbt 
beginning of the disease, quickly, little more is necessary except 
a large dose of calomel and Uudanum, or af^rwards a cathartie 
or tWo*.' " 

Mr. Mellis communicates the following as his treatment : " t 
prepared a large quantity of the following medicine for distribu- 
tion: oftinct. opium, 15 parts, diluted sulphuric acid 5 ditto, ml 
of peppermint, one ditto, mix ; of this from 20 to 50 drops or more 
were ^ven every twenty minutes tiU the vomiting ceased. The 
purgative cmployfed was in the form of pills, each containing of 
aloes four grains, calomel two ditto, oil of peppermint, half a drop; 
of these one, two, or three generally proved sufficient to clear «Ji 
the bowels and remove any sense of oppression, heat, or pein. 
Having met with several cases of relapse, among the convicts and 
others, I have, in most cases where practicable, and where that 
have been the least symptoms of inflammatory affection of the ridt 
hypochondrium, ordered small quantities of mercurial ointmenlio 
be rubbed into the extremities. By so doing, I have invariably 
succeeded in cases where, it was more than probable, had I not 
done BO, I should have failedf." Mr. M. then communicatai 
case treated on the above system, but having added thereto aom 
spices and a little gin, some hours after the first dose, and on tbt 
following day dhected a drachm of gin to be given every lalf 
hour or oftener, the man died, 

In another report Dr. Mellis thus exhibits the character tf 
his dissections : " In a few cases, there were symptoms of con«idei*- 
ble inflammatory affection of the Uvcr ; and in one case, when 

• This is precisely my opinion. 

t This is corroborati?e of Mr. Tyllei'a opinion of the use of 
frictlou. 
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.Section took place afler deatli, I found that organ a great deal 
^Blarged and inHamed. " 

t Of the effects of laudanum in divided doses Mr. Gardner reports : 
-f'For this last month the natives of the district have suffered 
severely under Cholera Morbus. I have saved the lives of about 
five hundred by the exhibition of 30 drops of laudanum, and 6 or 
6 of peppermint, repeated in diminished doses, until the spasm is 
relieved, when generally a gentle purge is necessary." 

The following is an extract from Mr. Savage's report, stating 
the sedative effects of large doses of calomel and laudanum. He 
observes, that " 20 grains of calomel with 80 drops of laudanum in 
I very small quantity of liquid, I generally found, check the 
vomiting, and enable the stomach to retain fluids.^' 

Among the pubUc documents, the following return of success- 
ful treatment is from Mr. Todd ; admitted 1081, cured 1009, died 
72. Unhappily there is no regular report of doses ; but they were 
treated by sedatives as the following extract of that gentleman^s 
letter testifies. Speaking of the medicines, he says, "■ the following 
has wholly been used in the late prevalent disease Cholera Mor- 
bus, such as opium, laudanum, calomel, and magnes. with ol. 
menth. pep. and aqua ammon." The following remarks are 
attached to his returns. " The disease made its appearance in 
August, and before the liberal intentions of Government were 
known, I had expended 12 quart bottles of laudanum." Whence I 
conclude Mr. T. depended principally upon this sedative to allay 
irritability. 

The following is an extract of a letter from the Secretary of 
Government, bearing honourable testimony of the sense the Go- 
vernment had of Mr. T.'s zeal and abilities. " The Vice-President 
and council have noticed with great satisfaction the zealous and 
humane attention manifested by Mr. Todd, the surgeon attached 
to your station, in the relief of persons attacked with the Cholera 
Morbus in the city of Dacca and its vicinity, as well as the great 
success with which his exertions have been attended/' 

The following is an extract from the letter of Mr. Hamilton, 
the superintending Surgeon of the Benares division, communi- 
cating the result of the practice of medical gentlemen within 
ciicle of Ma superintendence. 
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" I was favoured with the receipt of a circular letter from the 
Adjutant Generars Office, respecting the treatment of the late 
Epidemic. The treatment recommended does not appear to differ 
much from what was practised here ; only that we made leas 
uee of calomel and purgatives : and I fear the calomel, without 
the laudanum, would have been of little advant^e ; in gome 
cases a single dose of laudanum and oil of peppermint was suffi- 
cient, in others it was necessary to repeat the dose two or three 
times, or even oftener. To some calomel and purgatives were after- 
wards given ; but often the recovery was so quick that they were 
not required."^ 

Mr. Young reports, with regard to the cure: "After tiyiag. 
every probable and almost every proposed cure, I have beeo 
obliged to recur to nearly what I first set out with, viz. opium, 
eether, and other stimulants* in the first instance, followed up 
by repeated and unusually large doses of calomel. In many 
cases of Europeans, I have found good ale a most valuable 
remedy, when all others have failed in checking the primary 
symptoms." Mr. Young's practice was almost exclusively among 
natives about Calcutta, to whom, it appears, he gave laudanum, 
fEther, and large doses of calomel. Of his success, Mr. Y. 
observes ; " I beg to refer to the annexed memorandum for the 
detail of the number of sick. The number of cases amounted 
to eleven thousand two hundred and eighty, as per weekly 
report sent by me to the Medical Board, and the number cured 
was ten thousand and three htmdred: twenty-five were left in t 
state of convalescence.'' 

Mr. Muston, the Apothecary General on the Bengal Establish- 
ment, was himself attacked by the Cholera. The feelings of a 
medical man in this situation, who is so well able to judge of the 
symptoms, must be deemed important to know, and the best guide 
in the treatment, especially in the case of Mr. Muston, whose 
professional acquirements and experience are acknowledged. The 
following is his own description of the method he successfuUj 
adopted, which he has obligingly permitted me to copy from some 
printed but unpublished correspondence. " I took five grains 
of calomel, and two hours afterwards ol. ricini | iss. and washed 
Did Mr. Ifoung consider large doses of laudaauiu lo act as a stimuUol? 
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cmt with neutral salts. The pain about the navel continuing, two 
grains of calomel every two hours, and half a grain of opium every 
four hours. At night the pain was a burning heat, and I took 
pulv. jalap. 3 ss. pulv. chryst. tart. 9 ii. with mint water : it 
stud easy on the stomach three quarters of an hour ; I was then 
sick and dreadfully faint, and took half a pint of water as hot as 
I could drink it. This gave relief for a time, when the same 
sensations returned ; pui^ng and vomiting relieved me. Took 
calomel, gr. iv. opii gr. ss. slept, and was better, but the pain at 
the navel the same. Took this morning, 7 a. m., calomel gr. ii« 
opii gr. ss. ; at 9$ ol. ricini ss. : this operated but little, and I 
went on with calomel as before. At 1 o^clock f. m. the burning 
heat and uneasiness increased : took resin of jalap, soap, and calo^ 
mel." 

Such is the result of the treatment of this destructive pestilence 
by sedatives in Bengal. I now proceed to examine the Reports of 
gentlemen on the Madras Establishment, who have prescribed 
the same remedies. 
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prtKeordia atthaided. Me pufae rose senaibly undsr t/ieJSnger,iid 
be expressed himself as feeling easy ; another dose of cslomd 
and laudnnum was then given and retained. He was covered up, 
and had weak warm negus and ginger-tea to drink ; he continaed 
restless for a short time; but at length lay perfectly qoiet; 
breathed easily and perspired freely ; eight hours after this, a 
•trong dose of jalap and a purgative enema were exhibited: he 
recovered," The second case is thus detailed. " He was imme- 
diately bled, and the blood allowed to flow, until the pain in the 
epigastrium and the dyspno? subsided, and the pulse at the wrist 
could be felt distinctly. A dose of calomel and tincture of opium 
was then exhibited, and a large blister applied to the surface (^ 
the abdomen ; he was covered up, allowed to drink warm ginger- 
tea in !;mall quantities ; he lay quiet for some time, but the rest- 
lessness (^ain recurring after the lapse of about three hours, th( 
calomel and laudanum were repeated; he slept for some tim^ 
and on awaking took a large dose of ol. ricini." 

The following is Dr. Campbell's description of his unsuccesslif 
case : " calomel and laudanum, as recommended by Mr. Corbyik 
the hot bath frictions, gtinmlants, both internally iind extem^y, 
were all employed as directed ; bat without success, and he died* 
I need not remark that stimulants formed no part of my plan, 
and that had Dr. C. adopted, in the first instance, the treatmem 
I recommended, he would according to all human probabilirf' 
have met with complete success. 

The following case is from Mr. Christy's report: " The patient toot 
an emetic, then a pill conlaining one grain of camphor, one of ipe»- 
cuanha, and one of calomel. This was repeated every hour; after ihii 
15 grains of calomel, 50 drops of laudanum, and 10 of oil of peppeN 
mint ; hot brandy and water was given with a view of supporting 
the strength ; the patient died. On dissection, the peritoneum 
shewed strong marks of inflammation, the internal coats ofthe 
stomach, intestines, and biliary ducts, presented a wliite corrugat- 
ed appearance, and were much thickened, without marks iif 
internal inflammation ; but when opened the strongest appearaiia 
was exhibited; distinct globules of blood appeared in tin 
ramlfiotions of vessels which in a healthy stale contain a coloui- 
leas fluid ; the stomach contained a little water. 
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■le certainly few compared to other parts of the zillah.'" The 
^Uowing are the admissions, deaths, and recoveries: admitted 
■417, died 1,336, recovered 4,081, which is scarcely 4 per cent. 
■1 a third communication, Mr. Sutton reports, that he noticed in 
^■•ny cases brought to the hospital, at Nellore, great determination 
^B blood to the head, and that the spasms were unusually severe. 
^ne latter symptom commonly subsided two hours before death, 
^■d it was generally observed, that the purging also ceased about 
^■k same time. Wherever blood could be abstracted, this was 
^Btempted, and blisters applied to the scalp and neck, 
^BDoctor P. Scott reports : " I have no hesitation in saying, 
^bm personal experience, that opium alone, early and judiciously 
^BtaiinisteTed, is adequate, in most instances, to effect a cure ; and 
^Pu it is in my opinion, very seldom necessary, when application 
^nnade early, to employ any other remedies, excepting it may be 
^Bs warm bath, and perhiips frictions to the abdomen." Speaking 
^r stimulants. Doctor Scott obserrea, that they require " to be 
^■ininistered in moderate quantity, and with some judgment and 
^Hcrimination ; they may be pushed too far in some cases ; and 
^Bbink I have seen the/rce use nf brandy do harm hy occasi-m- 
^Bjr great heat and irritation in the bowels, with fever and a 
^Btdency to inflammation.^'' In a second communication. Dr. 
^^Estt remarks, " spirits and other stimulants should be avoided. 
^UBiink in the early stage they were obviously incompatible with 
^■b other remedies, and too often, I fear, counteracted the 
^^tdative effects of opium, and increased the morbid sensibility 
^fthe stomach and bowels.'''' 

Sir T. Sevestre says : "I am now to report upon a case that 
T regard as a sort of index in the event of a recurrence of the 
Cholera Spasmodica. This was the only instance that afforded 
me the satisfaction of examining after death ; and which I did 
with the assistance of Mr. Conwell, when we found the intestines 
had been intke tightest state of injlammation, not exempt from 
mortification, and even sphacelus. It was this solitary case 
of dissection that induced me to use the lancet in a subsequent 
patient, thBX applied for relief on the 11th of this month ; and 
singular or parodoxical as it may appear in the relation, it is not 
the less a matter of fact> that Allimo, the living instance above 

X X 
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slluded to, was cured by me of the Epasmodic Cholera, in tht 
middle of October, with the prescribed remedies as adopted iur 
general use i thus does it appear, that this young woman sustuned 
two attacks of the same disease, at two distinct periods of her iit'e, 
and that the last time she was cured wilk bleeding, blintei-s, ifc 
under the strict antiphlogistic plan. — The spasms, which art 
convomitant with enteritis, if this was her complaint, were 
removed by opium and t/ie warm hath, while the iaflammatioo 
(as I have before said) was diminished by the operation of calumet 
and the external application of canthatides. I do not ineaii In 
■ay, that inflammation is an invariable attendant on this Epidemic, 
and yet il is hardly consistent with reason to imagine the eait- 
tence of strong spasms in the bowels, without some sliglil 
infiammation resulting either in their exterior coat or in thtir 
mucous membranes. If I were permitted to act discretion^r. 
in the event of a second visitation of the Epidemic, I should tui 
the lancet in very many instances, owing to the immedialt 
relief that Alliina experienced by it, independent of the glaring 
state of inflammation exhibited in the subject dissected ; at tbt 
same time, my subsequent treatment should be guided acconli^ 
to the degree of spasm, pyrexiae, or other urgent eympieoL 
Calomel in large doses has certainly produced e-vcellent eff^etti 
and may with safety be given, whether the case is inflainmf 
tory or spasmodic.'"'' 

Mr. Kellie reports : " The mode of treatment, on which tbi 
greatest reliance has been placed, and adopted here with Mm 
success, is that recommended by Mr. Corbyn; but to insure tint 
■uccess, the remedies must be exhibited at the very comtnencc- 
ment of the attack, and other auxiliaries will often, with grett 
benefit, be called in. When the pulse can bear it, venesection U 
the commencement would be employed ; with Europeans particu- 
larly, I have no doubt with the greatest benefit. Such is ihs 
individual treatment that has been found mo^t eltectual, and when 
it is carefidly followed, about 9 out of 10 will recover by it." 

Mr. Superintending Surgeon Peyton reports : " The BympteM 
in general were such as described by Mr. Corbyn. The spumi 
in the natives were scarcely observed ; althougJi they compkiiMil 
much of them. Mr. Corbyn's plan of treatment was eiiic^ 
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found lo be successful, when the patients reported themselves in 
time, that is, within 5 or G hours; after which period the pulse 
is not to be found at the wrist, the extremities become cold, and 
the prostration of strength is complete, and death ensues very soon. 
Several bodies were carefuUy inspected ; but the only unusual 
appearance was slight inflammation, and determination of blood 
to the stomach, intestinal canal, and the other abdominal viscera, 
and even to the brain itself." 

Dr. Campbell reports, he " attempted, as the chief indications 
of cure, to restore the balance of circulation by relieving the heart 
and large blood vessels from the load which oppressed them, in 
consequence of the repulsion of blood from the surface, and to 
remove the visceral inflammation and the spasms caused by 
internal accumulation. These indications were answered by 
blood-letting, medicines to determine to the skin and internal 

, canal, and frictions to excite the torpid vessels of the surface ; 

. blisters, wherever any local affection seemed most prominent. In 
no case has the venesection ever disappointed our expectations. 
We have found the appearances on the dissection of twelve bodies 

. invariably the same, diflering only in degree, viz ; congestion in 

y the large vessels of the abilomen, thorax, and head ; spots of 
injltimmation on the stomach, intestines, andoraentum ; the vessels 

I of the mesentery and omentum appearing in some cases as if they 
had been injected ; frequently slight adhesions of the intestinal 

. folds to each other and to the peritoneum, the lunya iiiflamed 
and adhering to the pleura. In all the bodies the inner sur- 
face of the pericardium was found inflamed, and the coronary 
vessels extremely turgid." From these appearances he perceived 
the propriety of abandoning the stimulants, and the necessity 
of blood-letting as the best means of restoring the balance of 
orculation and obviating the inflammation. 

The two following cases are specimens of the treatment. " In 
the first of these, twenty grains of calomel with eighty drops of 
tincture of opium, and fifleen of peppermint were given, but 
rejected as soon as swallowed ; venesection was immediately had 
recourse to; and while the blood was flowing, his belly and limbs 
were rubbed with bags containing hot salt; when about forty 
ounces bad been abstracted, the apaems and oppression at the 

I xxT 
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prtBcordia suhaided, the pulse rose sensibly under theJingeT,mi 
he expressed himself as feeling easy ; another dose of calomfl 
and laudanum was then given and retained. He was covered up, 
and had weak warm negus and ginger-tea to drink ; he continued 
restless for a short time; but at length lay perfectly quiel; 
breathed easily and perspired freely ; eight hours after this, t 
strong dose of jalap and a purgative enema were exhibited; he 
recovered." The second case is thus detailed. *' He was imme- 
diately bled, and the blood allowed to flow, until the pain in the 
epigastrium and the dyspntc subsided, and the pulse at the wrist 
could be felt distinctly, A dose of calomel and tincture of opium 
was then exhibited, and a large blister applied to tlie surface af 
the abdomen ; he was covered up, allowed to drink warm ginger- 
tea in small quantities ; he lay quiet for some time, but the rest- 
lessness again recurring after the lapse of about three hours, the 
calomel and laudanum were repeated; he slept for sometimi^ 
and on awaking took a large dose of ol. ricini." 

The following is Dr. Campbell's description of his unsuccesrfill 
case: " calomel and laudanum, as recommended by Mr. Corbyn, 
the hot bath frictions, stimulants, both internally and extemally, 
were all employed as directed ; but without success, and he died," 
I nee:l not remark that stimulants formed no part of my plio, 
and that had Dr. C. adopted, in the first instance, the treatment 
I recommended, he would according to all human probabilitT 
have met with complete success. 

The following case is from Mr. Christy's report : " The patient tool 
an emetic, thenapill containing one grain of camphor, one of ipeci- 
cuanha, and one of calomel. This was repeated every hour; aftertlw 
ISgrainsof calomel, SO drops of laudanum, and 10 of oil of peppo^ 
mint ; hot brandy and water was given with a view of suppoiQiV 
the strength ; the patient died. On dissection, the peritoneos 
shewed strong marks of inflammation, the internal coats ofthi 
stomach, intestines, and biliary ducts, presented a white comgMr 
ed appearance, and were much Ihicketied, without marks d 
internal inflammation ; but when opened the strongest appearanef^ 
was exhibited; distinct globules of blond appeared in tit 
ramlficatio'isof vessels which in a healthy state contain a 
lestjiuid ,- the stomach contained a little water. 
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*' From the above appearance," says Mr. Christy, *' as also from 
conviction, that in cases of visceral tnHammatton, the puke gets ful- 
ler and softer by bleeding, and also knowing that visceral inflam- 
mation is liable to terminate in gangrene in three hours, when the 
symptoms are violent ; these considerations induced me to try the 
effect of bleeding. Unfortunately the four first cases were not 
brought to the hoapital in time, to try the experiment, although 
repeated orders had been given by the commanding officer and 
adjutant. Since that time, when a man is admitted, I immediately 
take from 12 to 3U ounces of blood from his arm, which 
hag not OS yet failed in allaying the irritability of the 
iitomach ; 15 or 20 grains of calomel, 50 drops of laudanum, 
and lU of ul. menth. pip. were then given. If there was spasm or 
pain above the abdomen it was rubbed over with ol. terebin. and 
pulvis lyttie in the same proportion as is commonly used for blis- 
tering horses; and at the same time the extiemiries rubbed with 
warm cumhes, and frequent draughts of warm diluent liquids 
given ; and the after treatment was merely mild purgatives or 
Bimple injections, according to symptoms, as none mho tcere 
brought to the hospital in time to admit of this treatment, have 
yet died. I have generally adopted it." 

Mr. Wilson remarks as follows: "The rapidity with which 
this disease runs its course, terminating fatally, in some instances, 
in five or six hours, gives no room for delay in its treatment, ia 
which 1 was guided by the account of the mode used by Mr. 
Corbyn, and published by that gentleman. The success which 
had attended it in his hands, and the circumstance of the few 
cases which had occurred in this place about a month and a half 
tefore, amounting to nineteen or twenty, having all of them readily 
yielded to it, gave me great confidence in it ; and in the manner 
alluded to, with the addition of the use of the hot bath, were all 
my patients at first treated." 

It appears after this, that Mr. Wilson's patients were brought 
to him in a state of stupor, and that he found he was not 
BO successful ; he was induced, therefore, besides external fric- 
tions, to use stimulants internally, among which, however, we 
do not observe brandy or arrack. As a stimulant internally, 
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•I gave (having no other to administer*) slv grains 
phor suspended in warmish water, sometimes with, at others 
witliout oil of peppermint, every quarter of au hour; until 
the circulation was in some degree restored to the extremi- 
ties, and heat to the surface ; and then gradually diminished the 
dose, and lengthened the intervals at which it was taken, till il 
could with safety he discontinued." The residt of this treatment 
is as follows : admitted 19S ; died 25 ; recovered I70. 
appears, that Mr, Wilson would have been still more successful, 
but from the character of the men who became his patients. 

" From this statement,'" he adds, "it will appear, that the 
ber of deaths has been much greater than I had led myKlT 
to expect, but it may be remarked that the disease seems to occur 
with very different degrees of virulence, m different places, tat 
even at different times in the same place ; for example, the diseawk 
which had been in this camp, a few weeks before, was certaml]r 
much milder than it was when it made its appearance the seccmd 
time ; and it yielded readily to the treatment used by Mr. Corbyn. 
In its last attack it varied considerably in violence at different 
times ; almost every man who was taken ill on the 19th andSOth 
of July died. 

" I may also state, as a cause of my not having been 
successful as I wished and hoped to be, that in all cases in Baju 
Rao's camp, and among our own and Col. Sklnner^s foUowaj 
the disease was consideTably advanced before assistance 
asked, and the patients when brovghi to the honpital, wmt 
generally left without any one to pay particular attention H 
them, with a disease which requires a particular attendut 
with almost each individual. I found it next to impossiUelf 
prevent their drinking cold water ; the rains were at their 
and if the patient could not procure cold water otherwise, ibej 
drank it from the pools, which stood near the tent. It wasikf 
impossible for me to be as much with the sick as might have 
desirable." 

He further observes : " The practice of bleeding freely hoi 

in Europeans and natives, was latterly followed with great u» 

cesB by Messrs. Bellet, of the 3rdL.igbt Cavalry, and Boyd, oTtb 

• A very fortunate «ircain*t«ice. 
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2nd Battalion 6th Native Infantry, in every case, in which it vas 
practicable, and there h so much of reason in the practice that 
/ think it ought in no case to be neglected. The appearances on 
dessection certainly shetc much inflammation in the viscera, but 
I cannot, from what I have seen of this disease, believe it to be 
one cssentiaUy inHammatory, or that death is in all cases the 
consequence of the degree to which that may have run. I never 
saw from gastritis or enteritis so sudden a loss of circulation and 
vital heat; nor do I believe th^t any degree of iuflammation, 
short of its actual termination in gangrene, could produce the 
state in which an hour or less of this disease throws the patient." 

It is unquestionably true, that inflammation is not the exciting 
cause, but it is the proximate. Mr. Wilsou''s remark, that on 
diBsection much inflammation was exhibited, teads to prove, that 
the indication of treatment, in consequence of this effect and ten- 
dency to it, is the reverse of employing internal stimulants, 
masmuch as these, if the disease itself should not produce 
inflammation, sufiicient to terminate in sphacelus, do certainly 
promote it, 

Mr. Boyd reports: "Looking on the disease as in some way 
connected with a want of action in the hepatic system, and an over- 
charge of blood in the internal circulation, from its being repelled 
from the surface on the internal organs, (owing to something per- 
haps peculiar in the atmosphere,) and from the known sympathy 
that exists between the liver, brain, stomach, and skin, it may, in 
some manner, account for theantecedont and subsequent symptoms ; 
from this view of the disease, I considered it of an inflammatory 
spasmodic nature, and bleeding being the best, or rather, chief 
remedy in such complaints, us at once lessening spasmodic action, 
allaying gastric irritability, relieving the heart and circulating 
system, and warding off inflammation and its bad consequences, 
especially, when the disease was in its incipient stage, I therefore 
resolved upon giving venesection a full trial, and repeating it as 
oflen as the spasms or cramps recurred, or until the irritation of 
the stomach was appeased. At the same time, a large blister was 
applied over the region of the stomach and bowels, and after the 
"patient had recovered a little from the bleeding, as it was always 
usque ad deliquium, ten or fifteen grains of calomel were given. 
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mixed up in a little congee, and washed down with a draught of 
the camphorated mixture, by which means I seldom had occaunn 
to repeat the dose, as the previous bleeding seemed to prepare th« 
stomach for its relief, and aid its operation by emulging thebiliaij 
ducts, and determining to the bowels, and restoring them tbor 
balsamic bile, as in most instances there appeared a. total want ex 
suppression of that article. 

In six or seven hours after the calomel was adminiBtered, a Uur 
tive draught, composed of an infusion of senna and salts, or oilf 
was ^ven to determine to the bowels, and accelerate the operatiaa> 
of the calomel. The compound powder of jalap would have beea 
preferred, but I had none in store. My expectation of success^ 
after adopting this line of practice, was more than fulfilled ; 
out of twenty-eight admitted and treated in this way, 1 only lost! 
two, and both were very unfavourable cases on admission,: 
from their not applyhig until the disease wa^ far adoancedi 
and pulse imperceptible. I attributed unfavourable results (ft 
too free and early a use of cardials and stimulants ; and in n* 
case where they were not given, have I had occasion to repttt 
it, as I have seen many more recover, of whom I could enttH 
tain very little or no hopes, mithoiit than with the free 
repeated use of cordials and stimulants ; and even in t 
cases, where extrcmelooseness, approaching to death, took placcy 
I ascribe more success to external stimulants, frictions, uA 
glysters, frequently repeated, than to the other plan, and I truat(4 
entirely to diluents given internally, such as congee, S^i 

Of the sedative effects of large doses of calomel and laudaouli 
Mr. Boyd observes : " The first patients admitted were treated 
agreeably to the plan laid down in Mr. Corbyn's letter, of d( 
Bengal establishment, with calomel and tinct. opii, repeated* 
symptoms indicated ; the first dose was in many casea rejected' 
but the second seldom failed to sit on the stomach, and aUay 
inordinate gastric irritability and lessen the purging ; but 
proved such a powerful sedative in most cases, that the patii 
toon after swallowing the portion fell into a comatose 
This is what I desired, vide my letter, with the exception that wl 
Mr. Boyd designates as " comatose,'" I believe to be natural sinfti 

• This may be anlicipated ; before the mediciae reaches the 
vbet) violent vomitiag it going on, it is r^ectedi 
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as the stomach rejects it, without the oil of peppermint, which 
ill many cases seemed to ndd to the distresaiag sensation of 
huming heat at the pit of the stomach". This, in many instances, 
put a stop to the spasms and vomiting in a few hours. In more 
severe cases, hhsteiing and frictions with the grounds of the anti- 
spasmodic tincture over the stomach, were attended with the most 
decided benefit, in putting a stop to the cramp and vomiting. The 
propriety of bleeding was strongly impressed on my mind from ob- 
serving the turgid state of the vessels of the several viscera of the 
thorax and abdomen as demonstrated by dissections, together 
■with the advice contained in the Medical Board's circular to 
Superintending Surgeons. Of fifty-six cases of Spasmodic Cholera, 
who were bled to fainting, only one died. Small bleedings are 
prejudicial, inducing debility without relieving the system, and 
I am induced to say as my opinion, that a second bleeding does 
no good, if protracted beyond 6 or 8 hours after the first ; we 
should, therefore, bleed largely or not at all.-^'" 

On the use of stimulants, this gentleman remarks : " I have used 
brandy alone, and mixed with warm water and spices, and also «ther; 
but I cannot say that I ever saw much benefit from their use." 

Mr. Cother informs us, that by the use of fumigation and 
castor oil only, 278 recovered, out of 292 ; he does not appear 
to have used any stimulants. The only medicine he reports to 
have used, besides the fumigation and castor oil, were calomel and 
laudanum. 

Mr. Neilson reports: " In several cases of the Epidemic, the 
laudanum only was employed to arrest its progress, and the calo- 
mel was entirely laid aside, till the attack had subsided. A dose 
of calomel and jalap was afterwards exhibited as a purgative. 
This plan appeared to answer better than giving a large dose of 
calomel at the commencement of the attack ; for I have ofien sus- 
pected that it produced irritation of the storaachj and vomiting, 

■ If sDch apprehension wns excited from so small a doae of oil of pepper. 
mint, wliat must this gentleman have thought of the use of ardent apirita ! 

t This is most excellent advice. 

J How such an effect could be suspected, I cannot conceive, when the 
teadiug symptom of the disease is irritability of the stomaeli! How eaiUf 
is a symptom of disease mistaken for the effect of mediciuG. 



346 MADRAS REPORTS 

became with me a primary object of attention. I have, therefore, 
used the lancet with some degree of fteedom, and where the diwMt 
would admit of a sufficient quantity of blood being abstracted, 
have found it of the most essential service in relieving epasma m 
the irritability of the stomach. But how far it can be used ini 
safety in weak and debilitated constitutions, and old age, still remaint: 
doubtful; yet in these even, if taken with caution, and suffidenl 
quantity in the first instance, it will be found a valuable 
iliary. I have taken I xx. of blood from the arm of a delicate naUrt 
woman, with the happiest effect, where the spasms were ve 
lent ; nothing more being required afterwards, than a dose of eal*' 
mel and rhubarb to open the bowels. You will observe in the cut 
of Matross Tate, that 5 xl. of blood were taken before the i 
abated ; and though they afterwards returned with considersblr 
violence, yet his pulse immediately rose and became soft and tuD^ 
and the lieat returned to the surface, Thie, I am confident, eouU 
not have taken place, had not the circulating system been relieved 
in the lirst instance ; nor do I think the same effect would hire 
been produced, if this quantity of blood had been taken at tvo tl 
three times. I am happy to say, that I have not loatomp^ 
tient, who has been bled, or at least, wlien the blood • 
Jlow in a moderate degree, so as to relieve the most urgint 
symptoms.'" 

Mr, M'Laine reports: " I am satisfied, that calomel and opiw 
should not entirely be trusted t« with Europeans, Wlin 
blood-letting is had recourse to, it should be largely, co* 
sidering at the same time the patient'e constitution and habiK 
I found it necessary to go to the extent of 5 xxviii. at once (vidl 
Lukeland's ease) ; and even after this, the pulse continued foft 
but became softer with an immediate abatement of the a\ 
which never recurred : the pulse frequently leaves the wrist M 
every attack of spasm, and it is evident, if that most drea^ 
symptom of the disease is not early arreeted, it must very 
extinguish the vital powers, by forming congestion in the inl 
organs, and most particularly the lungs.^' Speaking of the native^ 
Mr, M'Laine remarks, " I have had several cases of Chol( 
amongst the natives attached to the regiment with whom tit 
calomel and opium invariably succeeded." 
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■powerful caustics, cessation of vomiting, excepting when the 
chest leans forward, purging continues, and is involuntary, respi- 
raCton scarcely preceptible, no spasms, excepting with few indivi- 
duals, whose coDBtitulions are usually robust, pupils of the eyea 
dilated, and the eyeballs depressed, no contraction of the pupils 
on exposure to a strong light, pulse imperceptible, and often also 
the action of the heart and respiratory muscles ; sometiraes hic- 
congh intervenes, on the approach of death, which then generally 
ensues in thirty oi forty minutes. In the last stage of this disease, 
I have found my practice quite unsuccessful ; but in the second, 
much more fortunate, and in the first always so. I have made 
several trials of the vapour of sulphuric Eether, since I last had 
the pleasure of communicating with you; and I beheve it has 
assisted in quickening the circulating system ; and conjoined with 
the practice pointed out by the Medical Board, I think that some 
reliance may be placed in it. When a re-action of the system has 
been obtained, and the vomiting and purging have still remained 
unabated, I have been induced to use frictions of large propor- 
tions of mercurial ointment, combined with a few grains of hyd. 
oxymur, and have used internally small and repeated doses of the 
latter medicine, conjoined with opiates. Whenever I have suc- 
ceeded in promoting ptyalism, the patient became relieved and- 
recovered." 

Speaking of the case of Capt. P. who was brought to Mr.' 
England, in a dying state, he remarks, that the countenance was 
much dejected, the eyes dim, pupil greatly dilated and insensible 
to the strongest hght, indicating pressure on the brain, produced, 
as he imagines, from a loss of tone in the extreme vessels of that 
viscus, thereby retarding the natural progress of the circulation in 
that organ : most probably, he thinks, inflammation had existed 
previously in the brain, as the latter organ generally participates ia 
disease with the stomach, as indeed with almost all the organs in 
inflammatory disorders. Hence we may conclude that Mr. Eng- 
land considered the effects of Cholera to be inflammation. 

Mr. Surgeon Mather reports: "In all the more serious cases, 
15 or 20 grains of calomel were put upon the tongue, and washed 
down witli half a drachm of the tincture of opium, in 5 ss. of warm 
congee. In case of these being rejected, they were sometimoB 
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lo«e too mud) time in my attempts of this kind, in a disease vMch 
experience hftd taught would be quickly fatal. By degrees, ai 
the state of the stomach allowed, I increased the quantity of 
ctHigee to asriat the purgatives, which were frequently slow in iheit 
operation, carefully avoiding any distension of stomach. Althongh 
I considered checking the vomiting as the first and most essential 
ol^ect, I yet found my patient not materially improved till ibe 
pui^tive had taken its full effect. In the fatal cases, the bowel) 
were obstiuately costive, except the watery evacuations meniioned 
as a symptom of the disease, and I lost no one whose bowels vck 
freely evacuated. In some, the desire for cold water was so irresJB- 
tible, that a few took it by stealth, in very large quantities ; this 
never failed to add to their suifering ; the vomiting was rcprodnwd, 
and the force with which it was thrown off exceeded any power 
I imagined the stomach to possess." The result of this gendeman't 
treatment was, admitted 309 ; died 22. 

From Mr. Connell's report we learn, that " the most effectuil 
treatment with the Europeans was immediate and copious blood- 
letting, giving besides the other remedies, calomel and laudanum.' 

Mr, Train reports ; " The practice 1 have followed has b««i 
bleeding in every case, when blood could be procured ; and here, 
1 may observe, tJiat when this is the case, most patients recover- 
In general, on opening a vein the blood flows only in drops, not 
can even the most violent stimulants affect the circulation suffici- 
ently to produce a flow from the veins of the arm." 

Mr. Currie remarks ; " The two first cases of my journal »a 
transmitted to show the advantage of bleeding, in removing at 
mitigating spasm. Mr. Smith Young, at Aurungabad, isenthus- 
asCic in his recommendation of venesection ; having bled one nun 
with famine and pestilence in his looks, and another who liad 
attained his 76th year." 

Mr. M*Lean has the following observations in his report: 
"My first attention was directed to restoring the stomacb mat 
bowels to their usual healthy action, and removing the spssmi: 
for this purpose, from 15 to 30 grains of calomel were •dmi- 
nistered, and washed down with tinct. opii from 60 to 100 drop*. 
(according to the urgency of the symptoms,) ol. menth. pip. 15 
to 20 drops, and camphor mixture 3 tj. to be repeated 
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Bs the Gtomacli rejects it, without the oil of peppermint, which 
ill many cases seemed to add to the distressing aensatiun of 
hurtling heat at the pit of the stomach*. This, in many instances, 
put a stop to the spasms and vomiting in a few hours. In more 
severe cases, blistering and frictions with the grounds of the anti- 
spasmodic tincture over the stomach, were attended with the must 
decided benefit, in putting a stop to the cramp and vomiting. Tlie 
propriety of bleeding was strongly impressed on my mind from ob- 
serving the turgid state of the vessels of the several viscera of the 
thorax and abdomen as demonstrated by dissections, together 
with the advice contained in the Medical Board's circular to 
Superintending Surgeons. Of iifty -six cases of Spasmodic Cholera, 
who were bled to fainting, only one died. Small bleedings are 
prejudicial, inducing debility without relieving the system, and 
I am induced to say as my opinion, that a second bleeding does 
no good, if protracted beyond 6 or 8 hours after the first ; we 
should, therefore, bleed largely or not at al/.f" 

On the use of stimulants, this gentleman remarks : " I have used 
brandy alone, and mixed with warm water andspices,and also sether: 
but I cannot say that I ever saw much benefit from their use." 

Mr. Cother informs us, that by the use of fumigation and 
castor oil only, 278 recovered, out of 292 ; he does not appear 
to have used any stimulants. The only medicine he reports to 
have used, besides the fumigation and castor oil, were calomel and 
laudanum. 

Mr. Neilson reports : " In several cases of the Epidemic, the 
laudanum only was employed to arrest its progress, and the calo- 
mel was entirely laid aside, till the attack had subsided. A dose 
of calomel and jalap was afterwards exhibited as a purgative. 
This plan appeared to answer better than giving a large dose of 
calomel at the commencement of the attack ; for I have often sus- 
pected that it produced irritation of the stomachy and vomiting, 

• If snch appreher.Bion was excited from bd small ■ dose of oil of pepper- 
mint, what must thia gentleman have thought of the use of ardent spirits ! 

t This is mostexcelletil advice. 

J How Huch an effect could be Bnspecfcd, I cannot conceive, when the 
leading symptom of the diseaae is irritability of the Btomseb I How eadly 
ie a cymptom of diseaEe mistaken for theefiectof mediciuc. 
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which would not otherwise have happened, although the laudanum 
was exhibited immediately after it " Thirty-four patients of Mr, 
N/s were admitted, out of which number 10 died. It is to be 
lamented, that this gentleman so miBunderstood the sedative 
powers of a large doae of calomel, and did not use it on the first 
atUck. 

Mr. Chalmers states in his report, that his treatment was first, 
to bleed, if possible, and freely ; 2nd, to give a scruple or ^ 
grains of calomel, washed down with 60 drops of laudanum, pre- 
pared with camphor and ol. menth. pip, ; 3rd, should this be 
rejected, a dose of feth. sulphuric. ; 4th, and again, the calomel 
and laudanum, if necessary ; 5th, the stomach is rubbed with a 
tincture composed of cantharides, garlic, and other acrid acitia ; 
6th, heated sand or ashes, in a soft cloth, applied gently to ibe 
extremities aud surface in general ; 7th, anodyne glysters, if 
indicated ; 8th, so soon as the patient awakes from his first nap, 
a small purge of jalap, or aloes; 9th, if the spasms are severe, i 
camphor and opium pill every one or two hours. 

Mr; England reports as follows : " I have chosen, for my retum, 
three distinct columns for the different stages of the disease, which 
digression I hope you will excuse. The first stage or primary 
symptoms, evidently denote a derangement and impaired action 
of some part of the alimentary canal, which is usually relieved in 
the period of an hour or two, by opiates and a calomel purge. In 
the second stage, I embrace the following symptoms : frequent or 
incessant vomiting and purging of a watery or wheyish fluid, hurried 
respiration, anxiety of mind, pain and burning sensation over the 
larger curvature of the stomach, extending often to the umbili- 
cus, frequent spasmodic contraction of the muscles of the 
extremities, accompanied with the most excruciating torture; 
skin usually cold and clammy, pulse extremely depressed and not 
preceptible at the wrist, pupils of the eyes often contracted, with 
a sensation of giddiness in the head, a perfect possession of the 
mental faculties ; the eyeballs often somewhat depressed in thai 
sockets, and occasional distortions of the muscles of the face. 
In the third stage, I comprehend the following symptoms : hippo- 
cratical countenance, total deprivation of heat and aensibiliiy 
of the surface of the body, even on the application of the moM 
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powerful caustics, cesaation of vomiting, excepting when the 
chest leans forward, purging continues, and is involuntary, respi- 
ration scarcely preceptible, no spasms, excepting with few indivi- 
duals, whose constitutions are usually robust, pupils of the eyea 
dilated, and the eyeballs depressed, no contraction of the pupils 
on exposure to a strong light, pulse imperceptible, and often also 
the action of the heart and respiratory muscles ; sometimes hic- 
cough intervenes, on the approach of death, which then generally 
ensues in thirty or forty minutes. In the last stage of this disease, 
I have found my practice quite unsuccessful ; but in the second, 
much more fortunate, and in the first always so. I have made 
several trials of the vapour of sulphuric rether, since I last had 
the pleasure of communicating with you; and I beheve it has 
assisted in quickening the circulating system ; and conjoined with 
the practice pointed out by the Medical Board, I think that some 
reliance may be placed in it. When a re-action of the system has 
been obtained, and the vomiting and purging have still remained 
unabated, I have been induced to use frictions of large propor- 
tions of mercurial ointment, combined with a few grains of hyd. 
oxymur. and have used internally small and repeated doses of the 
latter medicine, conjoined with opiates. Whenever I have suc- 
ceeded in promoting ptyatism, the patient became relieved and 
recovered." 

Speaking of the case of Capt. P. who was brought to Mr.- 
Cngland, in a dying state, he remarks, that the countenance was 
much dejected, the eyes dim, pupil greatly dilated and insensible 
to the strongest light, indicating pressure on the brain, produced, 
as he imagines, from a loss of tone in the extreme vessels of that 
▼iscus, thereby retarding the natural progress of the circulation in 
that organ : most probably, he thinks, inflammation had existed 
previously in the brain, as the latter organ generally participates in 
disease with the stomach, as indeed with almost all the organs in 
inflammatory disorders. Hence we may conclude that Mr. Eng- 
land considered the effects of Cholera to be inflammation. 

Mr. Surgeon Mather reports: "In all the more serious cases, 
IS or 20 grains of calomel were put upon the tongue, and washed 
down with half a drachm of the tincture of opium, in 5 ss. of warm 
congee. In case of these being rejected, they were sometimes 
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repeated, with the precaution of giving the tincture with congee 
slowly, or in two or three draughts at short intervals ; but 80 
drops of laudanum with 20 of essence of peppermint and 5 ss. of 
brandy in congee, were more frequently given in preference. — The 
medicated hot vapour bath was frequently used ; but on s tnd 
of the vapour bath or steaming cot recommended, it appeared to 
possess such advantages in power and facility, with a small com- 
parative degree of fatigue to the patient, that I have since chiefly 
made use of it. I have considered the successful termination uf 
three cases, in which the pulse at the wrist could not be felt for 
many hours, and which seemed utterly hopeless, as indebted princi- 
pally to the repeated use of this remedy. Bleeding was employetl 
iciih success; in one case, in a very advanced stage of die 
disease. The patient, who was not more than 18 years of agf) 
complained of giddiness, with a sense of weight in the head ; he 
was restless, and breathed with difficulty ; he had been twice in i 
steaming cot, but the pulse remained undistinguishable, and the 
skin continued cold. I succeeded in drawing about 12 ounces of 
blood from the arm ; for no pulsation could be felt in any of the 
branches of the temporal artery, and I did not consider ibis * 
case, in which I could, with propriety open a jugular vein. The 
weight in the head was somewhat relieved by bleeding ; ilie puke 
was just perceptible ; though still restless, sleep took place «t 
short intervals ; the natural heat was gradually restored, and a 
length uninterrupted repose succeeded. Liquid blister was oc- 
casionally applied to the epigastrium, but the hot-water btistcr 
appeared to be more powerful ; and frictions of the body genenllf 
with a tincture of chillies and camphor, as well as fomentation*, 
were used with advantage, to second the power of the bath in 
tending to restore the vital energy. Magnesia in the quantity rf 
a drachm, was given for the sense of heat in the alimentary c«n^ 
with some advantage ; but the effect appears to be increased by 
the addition of 50 drops of laudanum. Castor oil, with a portioii 
of spirit and tincture of senna, rhubarb with tincture of jalap, and 
sometimes 6 or (f grains of calomel, were found to answer welt ii 
purgativeB."" Mr. Mather's admissions were 317; died 28. 

Mr. Wight reports : " The remedies employed consisted of 
anodynes, administered b^ the mouth, and in clysters ; calomel ii 
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various stages of the disease, and in doses varying according to the 
symptoms. Turpentine, as a cathartic, was administered in several 
cases. In some it was of great service, and in others, the remrse. 
Rubefacients were used with great freedom, and generally with 
advantage. 

'* The ^nt patient who was bled was extremely emaciated and 
Bicfely. He had laboured under a quotidian about two months. 
The bleeding was followed up by calomel and opium, and frictions 
with camphorated mercuriil ointment on the spine. Under this 
treatment both diseases were arrested. — In the present Epidemic, 
I used magnesia frequently, with great freedom, as an auxiliary. 
In those cases where thirst and burning heat of the stomach were 
permanent symptoms, it gave great and immediate relief. It 
was usually administered in the diink ; a quantity of it was swal- 
lowed with every mouthful of the fluid.^ On dissecting, Mr. W. 
observed turgidity in the hemispheres of the brain ; the veins enve- 
loped by the arachnoid membrane, and pia mater very turgid ; 
some of them containing dark, others red blood. The membrane* 
were thickened, and the whole superior surface of the brain covered 
with small air bubbles, and some serous effusion. The base 
of the brain was covered with turgid vessels ; the choroid plexus 
■was so highly injected that it was perfectly black. The lungs- 
were anteriorly of a livid colour ; posteriorly, very dark from 
accumulation of blood. The small intestines exhibited a purplish 
blush ; their small vessels being finely injected. Between the 
mucous and muscular coats of the small curvature of the stomach,- 
a quantity of coagulable lymph was effused, indicating the 
commencement of organic disease ; there was a dark-brown patch 
on the lai^e curvature, produced by venous congestion. 

Mr. TurnbuU reports : " As the detachment consisted of stout 
young men, from the flank companies of the 20th, I found the 
happiest effects //om bleed itig copiously, in the Jirst instance^ 
removing spasm and quieting the irritability of the stomachJ" 

Mr. Donaldson also observes : " In every case of Cholera, 
vben the patient applied iu time, and the arterial action was suffi- 
ciently strong to admit of venesection, I took from 12tol6ounce9 
of blood from the arm. It was invariably followed by a mitigation 
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of the symptoms, the spasms disappeared, and the subsequent 
alvine evacuations were generally bilious" 

The following observations are from Mr. Chapman's report: 
"Although I have before spoken hesitatingly upon thenatureofthe 
morbid change induced in the cerebellum, tlie more I reflect upop 
the subject, the more strongly Joes it bear upon my mind, that il 
is inflammation. At first it appears to be impossible, that inflam- 
mation of any organ of such vital importance as tlie cerehelluio 
could take place, without producing excitement of the circulation 
to a very great degree, such as certainly does not occur in the first, 
or indeed in any stage of the Cholera. I think, however, that the 
absence of this excitement, even on the supposition of its being 
inflammation of the cerebellum, is easily explained. The injury suii- 
denly accruing to this organ is necessarily of that serious and exun- 
sive character, that I can most easily conceive those organs, the 
functions of which are directly dependant on the cercbelluir, 
voiild, rather than be influenced by excitement, suffer a direct 
and immediate retardation in their operations. The intimste 
connection subsisting between the heart and cerebellum, through 
the medium of its nervous communication, directly accounts for 
the absence of excitement, upon the principle above-mentioned, 
viz, the severity of the injury sustained in the cerebelUini, a 
organ immediately essential, and presiding over the functions of 
the circulation. To illustrate this circumstance by one example, k 
will suppose a fracture of the occiput, and consequent injury of 
the cerebellum. This would be a severe and sudden injury ; boi 
the effect is not excitement, but, on the contrarj-, a depreseion 
of circidation, which takes place immediately after the occur- 
rence*. Such then do I conceive to be the nature of the iujun 
inflicted by severe and rapid inflammation of the cerebellum, and 
am consequently of opinion, thAt the absence of excitement dati 
not constitute any objection to the supposition of its being in- 
Jlammation of the cerebellum. 

" All the reports, which have hitherto been published upon the 
treatment of Cholera, exemplify very strongly, the utility </ 
bleeding in the earliest stage of the disease ,- but it is «li« 

Anil sureljr here Is sufficient evidence uf tbe necessity of avoiding it* , 
use of etimulaatii. 
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observable, that this remedy has been had recourse to in all, even 
in its most opposite stages. In reading the Bombay Reports, 
(excellent as they are in illustrating the good effects of bleeding 
in the first stage,) especially does this become apparent ; in the 
indiscriminate use of the practice, patients are bled both at a time 
when the pulse is scarcely operated on by the disease, and also 
in the latter stage of the malady, when, from the almost total 
absence of the circulation, blood scarcely can be drawn. The 
effect of bleeding, in the first instance, does, in almost every case, 
appear to be marked with a most decided beneficial result, 
and even where recovery has not been the consequence, a retarda- 
tion of the last symptoms of the disease has certainly been 
obtained; but whilst on the one hand, in the first stage of Spas- 
modic Cholera, bleeding appears to be thus beneficial, it is no leas 
evident that the use of the remedy in the hitter stage is almnst 
uniformly attended with that result, than whicli no other would 
be expected. The limited opportunity I have had, in compa- 
rison with many others, of putting the practice of bleeding into 
execution, certainly does not warrant in itself the above observa- 
tion. It has however been the result of the little experience I 
have had ; it is to be observed by the perusal of all the reports 
upon the subject, and is an inference fairly to be deduced from 
every analogy, which bears upon it. 

" In the early stage of the disease, and whilst the pulse remains 
but little altered or diminished in its strength, nothing certainly 
should J'orego the use of bleeding. The extent to which it should 
be carried must necessarily depend on the effect it produces 
upon the system generally, and the circulation in particular; 
but that no delay should obtain, in its being put immediately 
into execution, must appear very clearly by the knowledge, that 
hi a short time the pulse commences to sink, and the period 
has then passed when the only sufficient remedy might have been 
employed. I have here gone so far as to denominate bleeding 
the only efficient remedy. If I have not been borne out in this 
observation, certain it is that no other remedy can be said to 
be efficient.^' 

Mr. Provan reports; " In the few cases treated at this place 
at this time, where the blood could be got to flow in a stream 
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«nd a Buflicient quantity obtained, t\ie violence of the diseate mi 
svhdued, and they all reeovered. A peculiar case occurred in 
«ne of mj servants, who had been much exposed at Nagracral, 
had attended the »ick, and was exposed to the rain on the road Id 
this place. The attack was severe : 25 ounces of blood were 
taken from his arm in a full stream, and the nsual dose <if 
calomel and laudanum given ; he was soon afterwards reported fast 
asleep ; about two hours after this, the disease had returned >ith 
increased violence, and when I saw him, the pulse could barelybe 
felt, occasionally vibrating ; veins were opened in both arms, tbe 
blood sometimes came in drops, sometimes entirely stopped, ud 
by persevering in this way for above an hour, it came at last in » 
full stream, and about 16 ounces were taken. After a severe strug- 
gle, he recovered, and is now only suffering from an acid blister." 

Mr. Williams reports : " With respect to the treatment, my first 
attempt was always to procure blood from the arm, or temporal 
artery. If that succeeded, which it almost always did in the firil 
stage, the palienf invariably recoeered ; the blood being at finl 
Dearly of a blacit colour, of the consistence of oil, and becoming il 
last perfectly natural. After bleeding, I gave hyd. sub. 3 i. in powiier, 
washing it down with a draught composed of tinct. opii gtt. UO 
aquEe J ss. M. The patient oiiea slept or dozed for a short time 
after this, and in that case felt greatly relieved ; the stools bectune 
less frequent. In about 12 hours, if the pulse continued soft, the 
calomel was repeated without the opium ; if the pulse was hurried 
or small, with the opium ; in 5 or 6 hours, the calomel was girrn. 
depending on the pulse as mentioned before, whether with or with- 
out the opium. The stools, about this time, generally changed td i 
black colour, then green, afterwards mixed, and at last natural.' 

It appears, that the detachment with which Mr. W. was doiog 
duty, consisted of3o0 Europeans, one half old soldiers, from the 
Sing's Regiments ; the other half, for the most part, young raen. 
lately arrived in the country ; and these were very uadisciphaedi 
which prevented Mr. Williams, from being so successful as be 
otherwise would have been, since most of his patients tried U 
cure themselves with spirits before they apphed to htin. He 
remarks, therefore, on the danger of delay : " If the tiM 
delayed coming for 2, or 3, or more hours, which they often dii 
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trying burnt arrack and other things in their own tents, the 
cymptoms of course were more severe." 

Dr. Fasken observes in his report ; " The Sepoys had a great 
«bhortence to venesection, and it was with great reluctance that 
they submitted to the operation ; but the first case, in which it 
■was practised, chanced to recover, and he held it up to the rest 
as a valuable remedy. I have said in a former report, that 
Cholera exhibits the most complete example of venous congestioa 
of any disease whatever ; and on this principle all the symptoms 
may be explained. The suddenness of the attack and the circum- 
stances under which it occurs ; the rapid failure of the pulse, 
the corrugated state of the skin, and collapse of the features ; 
all shew that the blood suddenly leaves the surface. The 
redness of the eyes, which is not inflammation, and the coma- 
tose state of the patient, shew, that the brain is engorged ; the 
laborious respiration, that the heart and hmgs are overloaded. 
Blood-letting would seem to be highly indicated ; hut the conges- 
tion takes place so rapidly and so extensively, that no blood wiU 
flow in any reasonable quantity, and what does come away, more 
resembles gore than natural blood. AAer the re-action is fairly 
estabiltihed, venesection is not unfrequently necessary to preoeni 
inflammation", and disorganization of the affected organ. In 
the accompanying case, it was tried several times, when the pulse 
was perceptible, but without effect ; for the pulse was soon lost 
again after the arm was exposed. Absolute rest, in a recum- 
bent position, seems to be a sine qua non in the case, toge- 
ther with as great a supply of warmth as possible, and by these 
means alone the pulse and circulation will sometimes return; 
but every attempt of patients to raise or expose themselves is 
followed by a repetition of the symptoms. Calomel and opium 
seem to be very useful in the first instance, and an active purga- 
tive, as soon as the stomach will retain it, has always been followed 
by copious stools and much relief." 

Mr. Barton found emetics beneficial; he reports: "Thetart. anti- 

mon. acted in a very few cases as an emetic, after the stomach had 

been cleared by the operation of the first dose. From the well known 

sympathy between the stomach and skin, my object was to have the 

• Thia u the point to which I beg to direct the atteution of my readers. 
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second dose retained, to excite nausea, and thereby a relaxation of 
the epaBmodic state of the extreme vessels. When this couldlK 
accomplished, the disease certainly assumed a favourahle^tum; on 
the contrary, when no moisture or perspiration was excited, die 
unfavourable symptoms continued. In the few cases in which 
blood-letting was tried, the peculiar throbbing in the lines albs, 
with pain on the pressure, were the reasons, which induced me to 
have recourse to that depletion. The severity of the ayniptunn 
was certainly much abated by it." Having failed by the adoplion 
of stimulants, Mr. B. observes : " The an ti- spasmodic mi«ure 
■ caused frequently a burning sensation, and was seldom retained; 
I accordingly omitted the use of it. Reflecting also upon the 
number of cases, when, on dissection, acute inflfimmation of tht 
stomach had been found a concomitant of this disease, and 
conceiving that inflammation might he present, as was indi- 
cated by the great thirst, burning sensation, and paififfn 
pressure of the prtEcordia, and turgid eyes, the impropriety 
of farther continuing the use of stimulants, which were cal- 
culated to keep up atid excite inflammatory action, prexeattd 
itself forcibly to my view, and determined me no longer to 
pursue a method of practice which- had so highly failed' 
The result of this mode of treatment fully proves its efficacy. 

Dr. Campbell makes the following report on the use of milk 
and magnesia : " With regard to the utility of the magnesia and 
milk in the euro of the Epidemic, the few facts which have cow 
under my own observation, or have been communicated to me by 
other medical officers who had tried it, dispose me to conclude, 
that the remedy is inadequate to the cure of this formidsMc 
disease, which evidently originates, not from the presence of M 
irritating matter in the stomach and Hrst intestines, as is geaersll]' 
the case in Cholera Morbus, but from a general derangement « 
disorganization of the nervous and sanguiferous system ; the rt- 
storation of which, to their proper functions, must be produced bj 
Bome remedy more diffusible and general in its action than the 
above-mentioned. It is well known that magnesia is totally inert 
in the stomach, unless it meets and combines with an acid tiait, 
a substance, which, I believe, has never yet been detected in cn» 
of the Epidemic." 
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Respecting his own practice, Dr. Campbell observes ; " In 
this disease, the indications of cure were obvious. To those 
patients who had the burning sensationubout the stomach, magnesia, 
with calomel, was exhibited in repeated doses, until the de- 
sired effect was produced ; purgatives were then given ; of these, 
I found neutral salts, alone and in combination with senna, and 
the oleum ricini, the most useful. If the evacuations were not 
changed in appearance after the first dose of physic, calomel, in 
combination with pulvis antimonialis, was exhibited every three 
or four hours, with a laxative every morning, until the constric- 
tions of the extreme vessels and the biliary organs yielded, when 
a How of most brilliant yellow bile, scalding in its passage, suc- 
ceeded. Bitters and laxatives were then used as required. In many 
cases, where there was much acidity in the primae vise, the evacu^ 
tiona changed after the first dose of magnesia and calomel, and a 
single purgative finished the cure. In many, where the presence of 
acid was not so obvious, the treatment was commenced by a large 
dose of ipecacuanha." This is contradictory, as just before Dr. 
Campbell says, that acid was a sulistance which he believed had 
never been detected in cases of the Epidemic. 

Mr. Patterson reports : " The mode of treatment perfectly cor- 
responds with the definition I have given of the disease ; and it 
is our grand object to prevent, check, or remove what I have 
considered the proximate cause of the disease, the increased and 
morbid secretion of gastric juice. For that purpose blood-letting, 
blisters, and tinct. opii are depended on, and when employed early 
in the disease, I am of opinion, they would seldom fail- The 
two first act in the same way by determining from the stomach 
and overcoming spasm. Tinct. opii is unrivalled in allaying 
inordinate action, or in restraining excessive discharges." 

Dr. Cowen remarks : " In many instances bleeding was attended 
with most decided advantage, and where blood could not be 
obtained, which occurred in several cases, a most unfavourable 
result was to be apprehended. In some of the severe ones, the 
veins of both arms and jugulars were opened, the blood came by 
drops, and was of a black colour. In every case which occurred, 
when the patient was reported early, and before tiie circulation 
became languid, bleeding was had recourse to ; about 20 leeches 
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placed over the region of the stomach, and on their removal t 
large blister immediately applied. Where great irritability of th 
stomach prevailed, large doses of laudanum, both in a liquid and 
BoUd state, were administered ; and during the period the stomach 
was under the influence of opium, calomel was freely given. 
Where we were fortunate enough to appease the irritable stale at 
this organ, we had immediate recourse to purgaUves." 

Of the effects of stimulants, he says : " In many cases whera 
collapse rapidly succeeded, to stimulate was impossible. Brandy, 
wine, camphor, and ammonia, were largely given without being 
able to excite any effect, either on the skin or circulation," On 
dissection, Mr. Cowen found the lungs, when cut into, full of dark 
venous blood ; the brain exhibited marks of congestion, the vesseU 
being distended, and the sinuses filled with fluid. In a few in- 
stances, the mucous membrane of the intestines exhibited patclieeti> 
the extent of half a crown, where increased vascularity appeared : 
in many, the stomach and intestinal canal were distended, mi 
completely filled with a fluid resembling congee water. 

Among the detail of cases, to be brief, Jlr. M'Lean gives three, 
successfully treated with calomel, laudanum, and bleeding, without 
stimulants. " As to the three cases of Cholera Spasmodic*, 
which I have detailed, it is not necessary to say much ; a perusal 
of them wilt sufSciently dcvelope that I placed my chief indica- 
tion of relief in the extraction of blood ; and although I have not, 
in these cases now before you, pushed it to such length as on for- 
mer occasions, the result is obviously much in favour of the sys- 
tem. I have no hesitation in saying, that even in the very lu> 
st^e of the disease, in the robust European, and also the enfeebled 
native, it should form a principal in our ratio of treatment ; no 
sinking of the pulse, or general appearances of debility should 
deter us. They ate the consequences of over-action from an 
undue quantity of blood thrown on the abdominal and thoracic I 
viscera, which are relieved by removing the cause. I am of ojrt- 
nioQ with Dr. Jackson, in saying, that by diminishing the quaa> 
tity of blood, you increase the power of the circulating medium. 
In cases where the circulation has not become imperceptible at the 
wrist, you will observe a change in the pulse almost tin mediatelyi 
where actual syncope has not come on. The pulse guM 
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Strength, but for some few minutes is much accelerated, and in less 
than a quarter of an hour after binding up the arm, it moderates 
in quickness, sometimes firom 130 to 108, even 96, and becomes 
rore full and natural.**^ 

Four cases are given by Dr. Irving, treated with large doses of 
:aIoroel and laudanum, with bleeding ; they all recovered. 

Such is the evidence given by the medical gentlemen on the 
Madras establishment on the use of sedatives. I shall now proceed 
to examine the reports at Bombay. 



2 A 



SECTION m. 
BOMBAY REPORTS. 



The first rqiort is by Mr. Assistant Surgeon Wallace, He 
remstks : " The disease is most formidable ; we have found llie 
large doses of calomel, oil of peppermint, and laudanum, generally 
succeed in checking the purging and vomiting. But the most 
formidable eymptoms are the sudden debility and coldness, whicli 
seem to indicate the use of the most powerful stimulants. The hot 
bath has been found very useful." This gentleman's third repon 
states as follows ; " I believe Mr. Corbyu'a practice to be "eij 
efficacious, when adopted early. The majority of cases did tux 
apply for relief until they had been attacked for some hours, and 
the medicines were almost invariably rejected, in common with 
every other liquid." 

Dr. G. Burrell, Surgeon of the 65th Regiment, makes the 
following return. " It broke out on the 18th instant. 
Admitted 21st. -„>^-»™„ 1 
22nd, 6 



24th, . 
25th, . 
26th, 



18 



60— died 4. 



^H " On admissioD, I bled in every instance, in general to a good ei- 

^H tent. Where universal spasm existed, venesection was carried i^ 

^H deliquium, and the patient was at the same time put into a but 

^1 bath of 110°. The spasms were by these means invariably relieved, 

^1 nausea and vomiting alleviated, so that the stomach boie tlx, 

^H exhibition of calomel in scruple doses, combined with laudani 

^B which doses were frequently repeated ; in short, the opinoi 
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given under every denomination with calomel, and I believe the 
calomel will be found to rest on most stomachs per se." 

The report from Mr. Surgeon Whyte states : " The practice 
I had followed, was that first recommended by Johnson*, and 
since by Mr. Corbyn, in which the corner stone and sheet anchor 
IE calomel, in a dose of fifteen or twenty grains to an adult, accord- 
ing to his strength." 

We now come to that of Mr. Assistant Surgeon Daws. Hia- 
letter is directed to Dr. Jukes, at Tannah. He remarks as 
follows : " I presume you have seen the letter written by Mr. 
Corbyn, who had charge of the Native Hospital, centre division of 
the army, at Eritch, to Captain Frauklyn, Assistant Quarter 
Master General of the same division. On this subject I could 
not perhaps do better than recommend you to pursue the plan of 
treatment therein laid down, as it is the same, with very little va- 
riation, that I have adopted, and you will be glad to hear that 
the success of my own practice tends to corroborate it." 

Mr. Surgeon Craw in his report observes : " The calomel and 
laudanum plan, with most diffusible stimulants, and the hot bath, 
have been eminently successful ; and if application is made within 
four or six hours from the first appearance of the disease, the cure 
is almost certainly effected." In another place he remarks, that 
" a bleeding quoad vires, the calomel and opiate, the hot bath, 
warm clothing, and frictions, spirituous or anodyne, fijrm the 
chain of treatment in the European hospitals here, and these are 
repeated again as the symptoms may seem to demand. Under 
this plan, and an early application for relief, I think, the disease 
is not fatal in more than one in a hundred cases." 

The following report is from Mr. Assistant Surgeon Campbell, 
of the 22nd Dragoons : " The scruple dose of calomel, with 
Corbyn's anodyne draught, was given every two hours, but 
when the spasms and vomiting had ceased, the laudanum was 
omitted, the calomel continued, aud the stimulants-{- more 
frequently given." 

* Referring to the scruple dose oF calomel given to a seaman. 

t' Sliiaulanla in the shape of cordiala were given after the disease had 
been removed, with a view of restoring the lost strength. See the Medical 
Board's preface, at iheii summing up of the mode of treatment adopted. 
2 A 2 



364 BOMBAY RGPODTS 

Mr. Tod reports : " The way I have administered medidne 
is by giving calomel, one scruple, and washing it down wiih 
tinctura opii one drachm, and water two ounces, and repettin,' 
them after an hour, if the iirst duse is rejected. I have someiimet 
left the interval of an hour, which generally succeeds, but f ha»e 
in a few instances, been under the necessity of giving it three h 
four limes." In another place, this gentleman adds : " I havelud 
altogether a hundred cases, where the calomel and opium plan 
has been followed, and though ten or twelve have died, these vpre 
either such aged subjects that no rational hope of ncovery couid 
be entertained, or were brought in such an advanced stage of ite 
complaint as to be beyond the power of medicine." 

Mr. Assistant Surgeon Milwood makes the following rcmarb is 
his report: " I will now give my treatment, with my reason fbi 
the addition I have made to Mr. Corbyn"s. Tin re are two great 
objects to be attained for the recovery of the patient : 1 st, to alliy 
the vomiting and purging ; 3nd, to restore the pulse and heat of 
the extremities, and produce sleep. In order to efl'ect these, I 
have, in addition to one scruple of calomel, put tive (grains of 
antimonial powder, and added to the draught one drachm of »pL 
ffither, nitros. Sec. In the course of two hours, I give ten graini 
of calomel and five of antimonial powder, with half the draught, 
which I prepare with camphor mixture, in place of plain water, 
and repeat this as it is required. The best laxative, I have found 
to be carbonate of magnesia, four scruples. It remains on ihr 
stomach, and generally causes two or three plentiful evacuations." 

Mr. Assistant Surgeon Richards reports asfoUowa : "Pundtr- 
poor, 3rd August, 1818. — Up to this morning, the admissioni 
amount to I70, out of which eight casualties liave occurred." Thi» 
gentleman bled, and used the calomel and laudanum doses. 

To evince how essentially necessary bleeding is, Dr. Bnndl 
sends the following return : 

Bled „« 88 «_.„_ died «-,-„ 3 

Not bled 12 died 8 

Total admitted 100 

I now come to Mr, Surgeon Longthll's report; he obsnTH; 

" My general plan of treatment was to give the dose recommended 
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by Mr. Corbyn, If it was rejected, another was given after 
waiting an hour, with the warm bath, which generally relieves the 
patient ; after which they required little else but cordials and a 
gentle laxative." 

Mr. Surgeon Robertson, of the European Regiment, on the 
Bombay Establishment, in his report states, that bleeding relieved 
the patients; and that calomel and opium brought thera quite 

The report which succeeds, is from Mr. Surgeon Gordon : " I 
sent you a report, in which I stateJ, that 1 laid considerable 
Btress on free and early blood-letting. Since then I have had 
eleven cases, bled the whole of them, then opened the bowels, and 
they are all quite well." 

Mr. Surgeon Coates reports to the president of the Medical 
Board, that " The practice followed in the treatment of this disease 
at Aurungabad, was that recommended by Mr. Corbyn, and had 
been particularly successful ; indeed, if the patient applied in time, 
it was considered as infallible." 

Mr. Surgeon Jukes reports : " That experience has now taught 
118, ihat a very large proportion of those attaclied by the disease 
recover by the calomel and laudanum alone ; but I feel satisfied 
that there are many aggravated cases, wherein nothing but the 
most prompt and decided use of the lancet could possibly save the 
patient." 

The next report comes from Dr. Taylor, a gentleman, who 
had the principal practice in the disease at Rombay. This practice 
is precisely similar to the foregoing ; he gives the following return. 
Medicine administered to «„»»»» T,i59 

Of whom died 441 

being a proportion of nearly six to a hundred. 

The last report is from George Ogilvy, Esq. secretary to the 
Medical Board, confirming the treatment already mentioned. 

I believe I have now satisfactorily proved the efficacy of the 
treatment I recommended. In conclusion it will be sufficient to 
add the remarks of the Medical Board of Bombay, after summing 
up the whole of the opinions regarding tlie proper mode of treat- 
ment to be adopted. 
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" On the subject of the cure of the disease, we need say but 
little. The practice so judiciously and speedily adopted by Dr. 
Burretl in the 6Sth Regiment clearly proves, that in the com- 
mencement of the disease in Europeans, blood-letting is the sheet 
anchor of successful practice, and perhaps also with the naCiTes. 
Provided it can be had recourse to sufficiently early in the disease, 
Bad as long as the vital powers remain, so as to be able to produce 
a full stream, it ought never to be neglected ; it being sufficiently 
proved, that the debility ko much complained of, is merely appa- 
lent. Calomel, as a remedy, certainly comes next in order, and 
when employed in proper doses, with the assistance of opium, more 
particularly in the early stage of the disease, seems to be equally 
effectual among the natives as venesection among the EuropeaaJ. 
in arresting its progress. In all the cases formerly alluded to, 
when we met with the disease in its first attack, a single scruple of 
calomel with 60 minims of laudanum, and an ounce of castor oil, 
seven or eight hours afterwards, was sufficient tu complete the 
cure. The practice of this place sufficiently appears from Dr. 
Taylor^s report, and bears ample testimony to the control which 
calomel possesses over this disease. All other remedies must in our 
opinion be considered as mere auxiliaries, no doubt estremelj 
useful as such, and ought never to be neglected, particuUriy the 
warm bath and stimulating Mctions.'" 
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Bled three times, calomel in 
large dosea, magnesia for the 
vomiting, small dosea of 
calomel, antimony, and pur- 
gatives. 

Bled to oa. xxk. acrupledoseB 
of calomel, magnesia for the 
vomiting. 

Bled to 0*. XXX. scruple 

doses of calomel with a 
grain of opium, magnesia 
for the vomiting, afterwards 
calomel, anlimony in small 
doses, with purgatives. 
Bled to oz. XXX, scruple doses 
of calomel, fomentations, 

afterwards purgatives. 
Calomel in scruple dosea with 
opium, magnesia for the vi>- 
miting, frictions, blister to 

draughts, brandj and sago. 


1 


l-ain at the epigastrium, very 
low and sunk, nausea, (had 
cholera at Muttra,) pulse 
full. 

Purging and vomiting, pain 
in Btomach, cramps, pulse 
quick hul feeble, counte- 
nance flushed. 

Griping, pain in belly, purg- 
ing with vomiting, cramps 

pulse full, anxious, green 
vomiting, &c. 

Griping, nausea, pain in head, 
watery stools, an"ieiy and 
restlessness.pulBe qui c k, sink- 

of watery fluid, pain in belly, 
extreniiiieij cold, great resl- 
les9ne8s,crampH, countenance 
sunk, ia apparently sinking 
fast, pulse not lobe felt. 


«i 




^1 


III II ^1 
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Thomas Dodson, 

George Wyalt,- 
JamesGray, 

Edward Rosaee, 
John Davis 
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Anodyne draughta,large doses 
of calomel, m^nesia for the 
vomiting, bUster to the epi- 
gastrium, and small doses of 
calomel andantiroony. 

Scruple doses of calomel with 

lations, sago and wine, small 
doses of calomel and anti mo- 
Bled iooz.sx.,Ecruple doses 
of calomel with laudanum, 
afterwards calomel and anti- 
mony, purgatives. 
Scruple dose of calomel with 
opium, magnesia for the vo- 
miting, calomel, autimony in 
small doses, anodyne enemas. 
Bled twite, small doses of the 
calomel and antimon)', ano- 
dyne enemas, gentle purga- 
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Seized with vomiting and 
purging, countenance pale, 
pulse feeble, skin moist, no 
pain, great thirst. 

Purging andvomiting, cramp b, 
appears low and dejected, 
pulse quick. 

Pain in stomach, succeeded 
by vocniting, pulse quick, 
alight cracnps, excessive 
thirst. 

Vomiting, pain in the epi- 
gastric region, pulse small, 
skin cold, great thirst. 

Pain in head with giddiness, 
looks anxious, purging hut 
no vomiting, great thirst, 
pain at the epigaatriura, 
pulse quick, nauseft. 
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Bled twice, scruple doseB of 
calomel with opium. 

Small doaea of calomel with 

opium, frictions, blister to 
the breast, anodyue enemas, 

bled to cz. sv., afterwards 
purgatives. 
Calomel in scruple doses with 
opium, blister to the breast, 
frictions, magnesia for the 
vonuting, anodyne enemas. 

Scruple doses of calomel with 
opium, bled to oz. xvi.. af- 
terward« gentle purgaUvea. 
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Seized with vomiting, suc- 
ceeded by bilious purging, 
severe cramps in legs, grip- 
ing pain about the epigastri- 
um, eyea red and heavy, skin 
cold and damp, great thirst. 


Purging, vomiting of bilious 
matter, pain at the stomach, 
pulse quick, great restless- 
Giddiness, with pain in head 
and epigastrium, vomiting 
of bilious matter, severe 
purging, great thirst, jmlse 
feeble, skin moist and damp, 
looks pale and dejected. 
Pain in beUyand epigastrium, 
purging, and vomiting of 
watery fluid, pulse feeble, 
great thirst, low and deject- 
ed, tongue foul, slight 
cramps. 
Complains of heaviness at 
the epigastrium, vomiting 
and purging. siddineHa in 
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Calomel in small doses with 
opium, frictions, blister to 
the Bcrobiculus cordis, sti- 
mulating draughts, anodyne 
enemas, magnesia for the 

Scruple doses of calomel with 

scrobicuius cordis, sago and 
wine, afterwards small doses 
of calomel and antimony. 

Bled twice, scruple doses of 
ctdomel, gentle purgatives. 

opium, iTingneBia for the 
vomiiing, blister to the. oro- 
biouku> ooTtlm. uiodjiui end- 


1 

a 


Vomiting and purging of 
watery Btools, vomiting of 
watery conjee-like fluid, se- 
vere pain in belly and epi- 
gastrium, violent cramps of 
tbe muscles of the legs and 
tbiglis, distress of caunte- 
iiance, eyes heavy, pulse fee- 
ble. 
Eyesheavyand languid, ooun- 
tenance distressed, faintiiess, 
vomiting of muddy slimey 
fluid, severe pain at epigas- 
trium and belly, great op- 
Cression, cramps in feet and 
«a, pulse slow and feeble, 
skin moist, great thirst. 
Taken witli violent cramps, 
seems in agony, vomiting 
of watery fluid, burning pain 
at Ihe epigastrium, pulse 
feeble, skin warm. 
Severe purging of watery 
fluid, vomiting of thick bili- 
ous matter, pulM feeble, pain 
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APPENDIX. 389 

Hemarkg.— Although this was amuchmililcr case than tlie precedtDg ones, 
and of course more favourable for bleetling (or I would rather say there 
was less danger in bleeding), Gtill the bad effects of it were well marked, 
and led Mr. Forsler in the opinion I have before mentioned. This man was 
not of a weakly habit. 

Case 5— Robert Waller, mtat. 24, admitted July SSth. This was an ex- 
tremely severe low case when admitted ; he had been ill 6 hours, the puUe wa» 
scarcely perceptible, and he had deafne^. The other symptoms were a& usual- 
Sinapisms were apphed to the legs and abdomen ; hot sand bags to all parts 
of the body. Calomel. 3 i.e. tinct.opiigt. 50, ether, sulphur. 5i. aq. menthe 
pip. Jiss, was given immediately, and hot brandy and water often. He did not 
improve during tlie night. The next morning, at 6 o'clock, he appeared, if 
any thing, rather better j but (he deafness had increased, and there was 
coruiderable linjiitus aurium. Blisters were applied to the head and chest ; 
other remedies continued. He lingered till 10 p. u. During the day he had 
had no stool, nor vomiting. A purgative of calomel and rhubarb was given 
in the evening, and an enema with ol. terebinth. 3 es. but without effect. 
Both blistera rose well and were filled, though the pulse could scarcely be 
felt. — Id this case, were not the deafness and (JnnJfuKaurium sufficient proof* 
of an oppressed state of the brain ? Thus might not the torpid state of the 
bowels have been occasioned latterly by an increase of this oppression ? 

Dissection. — Vessels of surface of brain turgid ; about three drachms of 
fluid in the ventricles, and at least five at the base of the brain and com- 
mencement of spinal cord. Lungs greatly gorged with black blood, of a 
pitch-hke consistence; vessels of parietes of chest also very turgid, Kighc 
auricle of heart also distended with blood of the same appearance. Left side 
of heartempty. Stomach and intestines greatly distended with flatus ; not 
much vascularity of small intestines. Bladder as usual. Liver much gorged ' 
with blood like that in the chest : gall ducts pervious. Stomach filled with 
fluids taken before death, mixed with thick mucus. There were a few spots 
on its internal surface, more vascular than natural. 





■e ghastly, eyes aunk, v 
coiDploins of DO pain, ie tii 
habeat statim calomel, gr. x 
Sumat, pro re nata, spls. 
Bbdomin. et suria cataplasn 
Twenty ouncea of blood i 
ice, and pouring out sweat. 
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Report of Cases of Cholera, given by Mr. S. W. Lister. 

The cases anil (liaKctions were written by Mr. Foster ; and I have taken 
thelibeny to add some remarks at the end of each. 

Casb I.— Richard Royce, letatis 18, admitted June llth, noon. For 
the last 3 or 4 days he had a watery purging and occasional griping, which 
waa relieved by every successive evacuation. This fnorning at 8 o'clock he 
felt worse, threw up hia breakfast, and had two watery stools. 
body is under the natural heat, especially his hitnds and arm«. Connte- 
« feeble, lips livid, pulse 110 and small. He 
it thirsty, calls for nothing. V. S, ad jxxir ; el 
:. tinct. opii gi. xl, aijuK mentlis pip. jg. 
. vin. Gall, jij, aqua calida commixt. Applio- 
1. linapeos. Hut sand bags to extremities. 8 p. a. 
ffere extracted with difficulty. Hands are cold « 
He has had but one scanty stoul, and vomilei] 
a small quantity of conjee-like fluid. He still makes no complaint; 
poise 130. extremdy feeble. Repl. spts. Tin. Gall. 4 p.m. nehadbDiiiia 
Btoolssincelast report, and vomited only once, and in small quatitiiy. He 
is rapidly sinking. Pulse scarcely perceptible, and extremely rapid; re- 
spiration grows difficult ; sensoriura not in the least affected. Repl. spts. tIb. 
Gall. He expired at a^ p. m. 

In this unhappy case, the utility of venesection was doubtful, perhaps il 
was injurious. He aunk from the moment he was bled. This was one of 
those low cases where there was no alarming Eymptoms : no spasm, pu^nf 
and Tomiling very trifling, yet Ufe was destroyed in 9 or 9 boura from itw 
mitack. 

XHtiection. — The head was not opened, the mental faculties not haring 
been disturbed to the last moment. The viscera presented the usual appev- 
aiices, being perfectly gorged with bluod. The right auricle was olmM 
bursting*. The lungs in n sute of congestion, but sound in stmelitK. 
The liver gorged with blood and sound ; spleen in the same state. The 
■tomach was distended with what he had drank for some bonis pretjon 
to death. Thecoatsof the small iuteatines thickly injected. The bUdila 
contracted closely to the pubis. 

Bemarkt. — I have also generally observed, that the superior extremilin 
become cold and covered with sweat, much earlier and more constantly llui< 
thelegs and feet. Itwilihe seen, however, by the following dissectiixi), 
that there was congestion and aomeiiines even iffabiun in the brain, wliicli 
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clearly indicate the necessity of the early application of blistert to tlie scalp. 
Wasnot theabsence of any complaint, on the part of the padent, in this 
case, occaBJoneil liy oppression of the brain and nervoiig ngsUm ? 

Case 2, — Joseph Clayton, letat. SO, atimiited 14th June, Ti a. m., of 
weakly habil. Uehaa been too free in his bowels for two days past. Last 
midnight pui^ng became frequent with na.uBea ; hut no vomiting. Whola 
body under the natural beat ; features shrunk ; voice weak aud hollow; lipi 
Jivid;nopain ; complains of nothing but thirst and weakness ; stools are fre- 
quent, and clear as urine ; pulse ISO, andfeeble. Pulv. ipecac, gr. \k. staC. 
capiend. ; el post a&*ect. quam prim, sumat spts. vin. Gall. c. aqua calida. 
Applr. alidom. et surls sinapism. After the emetic, which brought froro his 
EtoniBch only the liquid he had drank, his whole body grew warm ; pulse im- 
proved ; countenance and voice became nearly natural : stronghopes are en- 
tertained, 9^ A, M. His stools havebecome frequent again, pulse lost iis force, 
whole body cold, hands and arms covered with profnse sweat, cold aa ice, 
sickneBB at stomach trifling, a wild stare of the eyes, slight spaains of the legs 
and feet. Sumat calomel 9i c. tinct. opii gt. xl. Kept. spts. vin. Gall. ;;ij. 
pro re nata. Appl. capiti toto emplast. lyttse. Bags filled with hot sand to tlie 
extremities. He expired about 6 p. m. Spoke rationally to the last. 

Dutection. — The vessels of the brain were in a stateof congestion, no effusion 
on the surface, or in the ventricles; lungs soundandgorged with blood; right 
ventricle ami auricle of heart in the same state ; stomach distended with 
fluid and flatus ; liver gorged, gall-bladder full of natural bile; surface of 
amall intestines of a rose colour, so thickly were the blood-vessels injected ; 
bladder as usua] drawn up to the pubis, and about the size of a walnut. 

SejMirks. — The efieeisof the emetic were certainly most cheering, and 
such as to induce any rne who witnessed them to have recourse to the same 
practice in similar cases, where the patient, like this one, felt nausea, but luid 
not once vomited. 

Cases. — SeijeantM'illiam Mouat, tetat. 33, admitted 1 9 th June, ij p. m., 
of weakly habit. At day-light this morning a purging came on of watery 
liquid, with very tittle pain : after 4 or 5 stools, nausea took place, and he 
vomited twice. He complains of drowsiness, is uneasy without knowing 
why, as he feels no pain ; whole body under the natural beat, feet and hands 
cold, the latler covered with sweat; face much altered, features shrunk, 
Ups hvid; voice weak and hnllow. He is sensible of deafness. He 
has just passed a stool like conjee. For the first time, since the attack, 
be now feels slight spasms of the feet and toes. Pulse 100, small 
and feeble. Sumat stal. calomel. 3i, opii gr. i. Appl. suris et ahdom. catapl. 
sinapis. spts. vin. Gall. 3 ij, aqua calida et nuc. mosch, commixt. p-r-n. 
capiend. II. linct. opii 3!, ipecac, rad. jss., aq. oryzie 3 viij : ni. ft. enema 
gd horis injiciend. 3 p. m. Since last report he has vomited six times, purged 
thrice, no urine voided. He is worse in every respect: upper extremities, 
face and breast, pour out cold sweat. Puliemucli incieued iu frequeucyi 
2 d2 
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and bafeTy pereeptHile. Hecomplainsmudiof the Moapisni on ihe aMmoaii 
jennorium nut altered. Reptr. spirit, villi. Gall. 5 p. m. He grows rapidly 
warae: body extremely cold and clammy ; the cold sweat has ceased to flow*; 
pulse 120. scarcely perceptible. He ia perfectly rational, though his eyes hare 
a wild Btare ; he tosses incessantly from one side to the other. Appl. abdomin 
In loco, sinapism, empl. lyttse. Reptr. spirit, via. Gall, et enema. 9 
Since last report he vomiteil twice; and immediately after the pulse ttopL 
He illed at midnight. Seven houri were lost in this case. 

Disvection. — The Tessela of the brain were unusually full of Mood, (he 
Tentriclee distended with clear water, and about two onnces of bloodj » 
under (he cerebellum. As usual, iheright auricleof the heart watal 
bursting; tbe left in the natural state ; tile lungs in a state of congestioa; 
the liver not much altered in appearance, but rather darker thai) usual ; 
stomach was pale and empty ; small intestines covered with the usualnxe- 
cotoured blush ; bladder drairn up to the pubis — 1- I have always notiml 
that the patients complain most violently of the blisters on the abdomtfl, 
but seldom notice that on the scalp. — S. What then occasioned the deafnna 
and drowsiness p — 3. Was not this proof of the aensoriurn being at&cted, 
and of the great necessity of blister to the head ? — 4. I have always seen th« 
Btomach of this colour ; and not inflamed as many describe it. 

Case 4.— William Royce, tetat. 23, admitted June aoth, 9 a. ■. Lttl 
night at 11 o'clock, he was seized with a purging, and had been twice ddt at 
stomach. He suspected nothing of the nature of the attack, and at ai 
this morning asked fur a purgative, and had one of calomd and jalap. Bt 
said nothing then of being sick. At 9 he came to the hospital. A few it 
were yellowish ; afterwards like conjee with white flakes. Pulse 110 nd 
small, wholebody under (he natural temperature. V, S. ad J xxiv. R. t&iet 
opii 5i, ipecac, rad. jss, decoct, oryzae J viij : ft. enema ad horis injicEntd. 
After the bleeding he sunk rapidlyt for two hours ; had oceasiotial 
spasms of the legs, eery slight however; the upper extremities were covered 
with copious sweat, cold as ice. He complained much of pain in the prscoN 
dia ; pulse ISO, remained nearly imperceptible for three houri. He threw 
up, for several (imea, the brandy and water, or whatever drink be took. AppL 
empl. lyttte abdomin. et sinapism, suris. spts. vini Gall. Jij ex aqua cahdapro 
re naia capiend. At 2 p. m. his hands became dry, and pulse more distinct; 
at 3 p. a- pulse considerably l>elter, and countenance improved. He ct 
plained loudly of the blister and sinapism. 6 p.m. Since last report be 
continued to improve: pulse became fuller ; and every symptom favouraUe. 
Bumant hora sonini calomel, gr. x, opii gr. i- 

• I hnve not noticed whether Ihe CDJil sweat ^nerall; ceaut iKfors death. Ortm 
Kl pnge 12 mji,"ili»^rubu\i\i^ thai il (the cpld nweal) »;» be found like ih* oilier 
■ecreiioni, to became enlircl; Biippreiied borate death, but lliit I have unliluiiiKlt]' 

t ll m»«l he obierved, that this was the niildeit of llis iboTe caw>, Uw stoob heag 
f Ellowiili after be wai admitled into bospital. 
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JlanarAw.—- Although this was amuch milder case than the preceding ones, 
«nd of oourse more favourable for bleeding (or I would rather say there 
was less danger in bleeding), still the had e£Pect8 of it were well marked, 
and led Mr. Forster in the opinion I have before mentioned. This man was 
not of* weakly habit. 

Case 5.-*Robert Walker, stat 24, admitted July 89th. This was an ex- 
tremely severe low case when admitted ; he had been ill 6 hours, the pulse was 
scarcely perceptible^ and he had deafness. The other symptoms were as usual. 
IKnapisms were applied to the legs and abdomen ; hot sand bags to all parts 
of the body. CalomeL d i. c tinct.opii gt 50, ether, sulphur. 5 i. aq. menthc 
pip. $iss, was given immediately, and hot brandy and water often. lie did not 
im]^ve during the night. The next morning, at 6 o'clock, he appeared, if 
any thing, rather better ; but the deafness had increased, and there was 
eonridera^e Hnnitus aurium. Blisters were applied to the head and chest ; 
other remedies continued. He lingered till 10 p. m. During the day he had 
had no stool, nor vomiting. A purgative of calomel and rhubarb was given 
in the evening, and an enema with oL terebinth. 3 ss. but without effect. 
Both blisters rose well and were filled, though the pulse could scarcely be 
£dt.^In this case, were not the deafness and tinnitus tmrUun sufficient proois 
of an oppressed state of the brain ? Thus might not the torpid state of the 
bowels have been occa sione d latterly by an increase of this oppression ? 

DtMectton.— Vessds of surface of brain turgid ; about three drachms of 
fluid in the ventrides, andat least five at the base of the brain and com* 
inenoement of spinal cord. Lungs greatly gorged with Uack Mood, of a 
pitch-like consistence ; vessels of parictes of chest also very turgid' Right 
anride of heart also distended with Uood of the same appearance. Leftsi<ie 
of heart empty. Stomach and mtestines greatly distended with flatus - not 
mudi vascularity of small intestines. Bkdder as nsnaL Liver much gorged 
with blood like that in the chest: gall ducu pervions. Stomach filled with 

fluids takoi befoe death, mixed with thick mocos. There were a few spoto 
on its internal soziaoe, more vaaenlar than natoraL 



THE END. 



Printed at the Bsptist Mission Pf€»i, Circular Koiid, C.kMU4j 



..•I 



■1 


^ 


} 1 J 


i 
1 

i 
■?■ 


il 


i : S 

: t 


5 
ft! 


Calomel in small doses with 
opium, frictions, blister to 
the scrobicuius cordis, sti- 
mulating draughts, anodyne 
enemas, magnesia for the 
vomiting, brandy and sago. 

Scruple doses of calomel with 
laudanum, blister to the 
scrobicuius cordis, sago and 
wine, afterwards small duses 
of calomel and antimony. 

Bled twice, scruple doses of 
calomel, gentle purgatives. 

Scruple doses of calorad with 

vomiting, blister to the acro- 
biculu* oordU, anodyne enc- 
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Vomiting and purging of 
watery slooU, vomiting of 
watery conjee-like fluid, se- 
vere pain in belly and epi- 
gastrium, violent cramps of 
the muscles of the legs and 
thighs, distress of caunte- 
nance, eyes heavy, pulse fee- 
ble. 

Eyesheavy and languid, coun- 

vomiling of muddy slimey 
fluid, severe pain at epigas- 
trium and belly, great op- 
pression, cramps in feet and 
legs, pulse slow aiid feeble, 
skin nioisl, great thirst. 
Taken with violent cramps, 

of watery fluid, burning pain 
at the epigaBtrium, pulae 
feeble, skin warm. 
Severe purging of watery 
fluid. vSmitina of thick biU- 
OUH mattrr, pulse feeble, paJu 
at the acrobiculoa cordis, 
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Mich. Buckley, 

William Monks, 

Joseph Lowe,,_ 
Jtraea Uailes,-. 
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